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) ~) The Little Professor Says... 
“Precision gold casting is an exacting technology 
demanding utmost control from start to finish!” 


JELENKO PRECISION CASTING EQUIPMENT 
Assures Step-by-Step Scientific Control 


Know... 


This modern Jelenko equipment 
eliminates remakes caused by 
‘rule of thumb’ casting...” 


“For example, burn-out always takes place at 
the temperature I require.” 


Jelenko FURNA-MATIC Furnace with com- 
pletely automatic photoelectric temperature con- 
trol. Set it—forget it! Also, the IFC Inlay Furnace 
with exclusive steady-heat control. 


“I have complete 
control of the gold 
which I cast at its best 
temperature.” 


Jelenko THERMOTROL Electric Casting Ma- 
chines permit each type of gold to be cast at the 
temperature producing highest strength, ductility, 
density, with maximum surface smoothness. 
Capacities: 60 dwt. (D-2) and 15 dwt. (D-3). 


“*Fingertip-control sand blasting with extra- 
os high visibility speeds up cleaning and checking for 
For descriptive interference points.” 


pi Jelenko HANDY-SANDY, a compact, smoothly 
: your oo f operating sand blaster with strong job illumination, 
write to— AS $ magnifying lens. Uses 30-50 Ibs. pressure. 


1 

2 J. F. JELENKO & C0., INC. 136 West 52nd Street, New York 19, U.S.A. aah, 


There are just so many hours to see your pa- 
tients—no additional hours to see more patients. 
Now the ratio of population to dentist is 1900 
to one. Vitallium restorations can conserve your 
chairtime, particularly if you have been experi- 
encing extra-long appointments, adjustment 
appointments, repair appointments or remake 
appointments. 


To save every second of your valuable chair- 
time, prescribe Vitallium quality service. 


AUSTENAL COMPANY 
division of HOWE SOUND COMPANY 
NEW YORK © CHICAGO 
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VACUUM FIRED 
Cmproved 
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Micro-Bond porcelain fused to precious metal 
crown and bridgework provides the ultimate 
in beautiful, natural appearance and long,, 
useful service, especially for young patients. 
Vacuum fired for exceptional strength and im- 
proved color matching. 


A new motion picture film on Micro-Bond, 
“Designed for Beauty”, is available for 
clinics, study clubs and local dental society 
meetings. Contact your Micro-Bond labora- 
tory, or Scientific Film Company, 909 E. 
31st Street, LaGrange Park, Illinois. 
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today enjoy the 
advantage of modern 
X-ray equipment! 


How about you? 


Does your present x-ray equipment 
meet the modern test? Do you 
have electro-stabilized controls for 
“set and shoot” accuracy, without 
test exposures? Do you have full 
90-kvp power for sharp, clear- 
contrast results? And how about 
electronic timing to fractions of a 
second? 


These are just a few of the im- 
provements that General Electric 
has introduced over the past ten 
years. Find out how much easier 
and safer radiography can be with 
today’s G-E equipment. Visit your 
dental dealer’s showroom, or write 
X-Ray Dept., General Electric Co., 
Milwaukee 1, Wis., for Pub. JJ-93. 
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BICARBONATE 
An accepted 
formula for 
cleaning teeth 
safely 


ood reasons for recommending Sodium Bicarbonate U.S.P. as a dentifrice. 
It is a mild abrasive that is useful in the prevention or removal of stain.' Equally important, 
Sodium Bicarbonate is a mild alkali that helps clean both natural and artificial teeth. 


1. Accepted Dental Remedies, 24th Edition, pg. 131, 1959 


COUNCH om 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. it may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 
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Here is an entirely new 
approach to dental hygiene 
for the whole family...a 
major advance in dental 
brush performance. 


| 
| Makes it easier for your patients’ 
— 
, > ie. 
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to practice what you preach 


BROXODENT 


SQUIBB AUTOMATIC ACTION BRUSH FOR TEETH AND GUMS 


For gentle, controlled brushing of the gingiva. 
For safe, effective, thorough cleaning of teeth. 


BROXODENT brings your patients three essential benefits: 
TECHNIQUE —- Many patients “just don’t” follow your instruc- 
tions on vertical brushing. The Broxodent brush oscillates in a 60° 
are, gently brushing the gingiva and removing food particles. 
ELBOW-GREASE — Many patients are “too lazy” to make the 
necessary effort. Comfortable, convenient Broxodent does the work 
easily, requiring only a minimum of guidance. 

TIME -— Many patients, also, are “too busy” to spend twice a day 
the necessary four or five minutes you recommend for the main- 
tenance of sound oral health. Broxwodent provides in 45 seconds 
the required efficacy of gingiva brushing and debris removal. 
THE SAFE, SILENT MOTOR UNIT -— Fully approved by 
the Underwriters’ Laboratories — the motor unit is self-lubricating 
and sealed in a watertight, shockproof housing. Easily operated 
by all members of the family, even children, wherever 110 volt 
alternating current is available. 

INTERCHANGEABLE BRUSH UNITS — Each member of 
the family has his own brush, soft enough to protect gingival tis- 
sues and tooth enamel — shaped to reach every dental surface. 


Unconditionally guaranteed for one full year, Broxodent is available 
with two interchangeable brushes, a plastic travel case, and a conven- 
ient bathroom wall rack, at the better pharmacies, for $19.75. Extra 
brushes (in a variety of colors) can be purchased separately, two for $.98. 


SPECIAL INTRODUCTORY OFFER TO DENTISTS! 
Broxodent is available to dentists only at a special professional 
price of $14.85. Ask your pharmacist now, or write to E. R. 
Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y., for imme- 
diate delivery. BROXODENT IS A TRADEMARK 


squids Quality—the Priceless Ingredient 
SQUIBB DIVISION Clin NY. 


SQUIBB 
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DOCTO 


CAL 


Since 1915 ... promoting health through 
nutrition research and education 


NATIONAL DAIRY COUNCIL 


A non-profit organization 
111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


4 i time to prepare for the 


physiological demands of motherhood 
is in the formative adolescent years. 


Nowadays, the trend to earlier 
marriages makes it even more desirable 
that full calcification of the skeleton 
be achieved at an early age. 

Complete calcification of the bones 
by this age requires an average 
retention of about 400 mg. of calcium 
daily during most of adolescence. 

For girls 13 to 19 years old a calcium 
intake of 1.4 grams per day is 
recommended ... along with 400 I.U. 
of vitamin D. Only with a liberal 
consumption of milk and milk 
products ...at least the equivalent 
of 4 glasses daily ...is calcium 
retention likely to reach this objective. 


The expectant mother should receive 
extra calcium during the second 
half of pregnancy ...or earlier if her 
dietary history is poor. An allowance 
of 1.5 grams daily is recommended 

. to be followed by a further 
increase to 2.0 grams during lactation. 
As three-fourths of the calcium in 
the national food supply comes from 
milk and milk products... low 
consumption of these foods usually 
reduces the calcium below 
recommended allowances. If weight 
control is a problem and certain 
food restrictions are recommended, 
proper food selection must be 
further emphasized . . . to insure 
adequate calcium intake, plus adequate 
protein, vitamin and other nutrient 
consumption. Milk products... ofa 
wide variety .. . can be utilized with 
ease in weight control programs. 


Milk and other dairy foods stand alone 
in their ability to provide the calcium 
needed by the pregnant and lactating 
mother in a form that is highly 
palatable, easily digested, and readily 
absorbed . . . and they also provide 
other nutrients which contribute to a 
balanced dietary and buoyant health. 


The nutritional statements made in this 
advertisement have been reviewed by the 
Council on Foods and Nutrition of the 
American Medical Association and found 
consistent with current authoritative med- 
ical opinion. 


AVAILABLE ON REQUEST: 
Reprints of this series of messages 
on Calcium 
NEW CALORIE-RESTRICTED 
DIET SHEETS 
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GOOD DENTAL PRACTICE 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 
1 2 3 4 §& 6 7 (TIME IN HOURS) 24 


DECALCIFICATION ZONE 


As shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with 
sugar gum the pH drops to the acid level 
u the same conditions. 


SUGARLESS “SWEETS” 


Wuen you advise your caries-active pa- 
tients to reduce sugar intake, their desire for 
“something sweet” often makes your pro- 
fessional recommendation difficult to follow. 


In such cases your patients will find that 
Amurol Sugarless Gum and Mints satisfy 
the “sweet tooth” without promoting caries. 
They are delicious, refreshing, yet free from 
sugar. Sold everywhere in a variety of flavors. 

Amurol samples and patient literature 
are available upon request. 


AMUROL PRopucts Co. NAPERVILLE, ILLINOIS 
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Luxene denture base material and Luxene teeth 
combine chemically. This produces a sanitary 
denture which excludes the infiltration of bacteria 
between the teeth and the base. 


B. Strength and Stability 


The Luxene All-Vinyl Denture provides the highest 
standards of toughness, and chemical and dimen- 
sional stability. Clinical reports reveal ‘practically 
no breakage of the base or the teeth.* 


LUXENE Inc. 


10 
A. Hygiene 


IF YOU PRESCRIBED 


Luxene Denimes 


C. Esthetics 


The Luxene All-Vinyl Denture will give you and 
your patient what you are both looking for 
—a restoration that is completely natural in 
appearance. 


To provide a wide range of selection, Luxene Teeth are 
available in 24 lifelike shades. Request a Luxene Shade 
Guide from your Luxene Processing Laboratory. 


The time-tested superiority of the Luxene All-Vinyl Den- 
ture has been established over a 20 year period by 
patient and professional satisfaction. 


LUXENE VINYL RESIN is an exclusive product of the 
dental profession. It has no other commercial uses. The 
quality standards which it maintains under all mouth 
conditions are consistent with the profession’s standards 
for dental health. 


*NOVEMBER 1960 JADA: “Clinical Observations 
of Number of Fractures of Acrylic and Modified 
Copolymer Vinyl Dentures”; William F. D. Grant, 
D.D.S., department of dentistry and oral surgery, 
Henry Ford Hospital. 
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“PRESENTATION” 


Yo u 8) r d e style—Coe 


Ful-Vu Type A Film Mounts from your dealer 

for a FREE copy of YOUR PRACTICE MAN- 

AGEMENT MANUAL illustrated below. These 

Ful-Vu Mounts are all-plastic, black opaque 

frames, with transparent windows. X-rays 

slide in and out of pockets with ease. 

No tabs to obstruct or damage film; 

entire film area always visible. Note 

replaceable name cards for patient 

and dentist identification. Economical- 

“X-Ray Mounts for even re-used mounts look new. Prices 

the Dentist Who Cares” U.S.A. only: Style Al4, 100 mounts 

in the May, 1961, issue of $25.95; Styles Al6, A16-BW, A18, A20, 
CAL magazine. 100 mounts $32.00. 


WITH 100 ANY STYLE 
TYPE A MOUNTS pmce 


PER 


This new Manual comes to you FREE when 
you order only 100 mounts at the regular retail 
price. A $5.50 GIFT .. an illustrated Manual 
containing hundreds of practical ideas! 


Order from your dealer today 
Coe LABORATORIES, INC. Chicago 21, Illinois 
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Nature’s colors are variegated and multi-blended— 
never flat or monochromatic. 


Trubyte Bioblend Anteriors appear vital and beau- 
tiful in the mouth because they reproduce faithfully 
the variegated colors and blends of living teeth. 
For the ultimate patient satisfaction, design your 
next denture case with nature’s colors, found 
exclusively in Bioblend! 


® 
Es lovlend 


MULTI-BLENDED VACUUM FIRED PORCELAIN ANTERIORS 


A Product of The Dentists’ Supply Company of N.Y., York, Pa. 
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Time to walk boldly 


Donald R. McNeil,* Ph.D., Mesa, Ariz. 


In the past ten years, Dr. McNeil asserts, the fight over fluoridation has shifted from 
the scientific to the political arena. The evidence regarding the benefits and safety of 
fluoridation has won scientific acceptance everywhere but in the mind of the public. 
The benefits of fluoridation can be seen in the healthier teeth of those who have been 
reared in communities providing fluoridated water. These benefits, however, continue 
to be ignored by the opposition, whose forces have become unified, for the most part, 
beyond the reach of scientific argument and evidence. The problem now faced by 
many communities in their efforts to achieve fluoridation is essentially political. More 
biochemical experiments or more endorsements by scientific bodies will not help. 
Individual dentists, physicians and public health officials must end their apathy and 
must accept their professional responsibility to join the fight for fluoridation. 

The health professions are being hurt by the defeats of fluoridation at the polls. 
Dentists and physicians, maintains Dr. McNeil, must place their professional prestige 
on the line in the campaign for fluoridation. Lay leaders need the professional men, 
as dispensers of scientific information and as enthusiastic spokesmen for the cause. 
It is time to campaign vigorously against those who would deny the benefits of 
fluoridation to the nation’s children. 

Such a campaign, suggests Dr. McNeil, should include: a fluoridation conference 
at the White House level; training institutes for public responsibility within the pro- 
fessions; more U. S. Public Health Service funds to finance the campaign; more 
publicity on the healthful effects of fluoridation; community-wide education to let 
the truth catch up with the untruths; firm pressure on elected officials; well-planned 
community organization down to the precinct level, and a vigorous national campaign 
to benefit the many local campaigns. Such a program will take time, money, energy 
and perseverance, but it will insure victory. 
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The meeting here today to discuss the 
problems of fluoridation is reminiscent of 
a similar gathering ten years ago in the 
offices of the U.S. Public Health Service. 
Those of you familiar with the long fight 
for fluoridation will recall the incident. 
It was at a meeting of the state dental 
health officers in June 1951. John Knut- 
son of the U. S. Public Health Service 
had asked Wisconsin’s state dental health 
officer, the late Francis Bull, to present 
some “Do’s” and “Don’ts” which other 
dental directors should observe in fluori- 
dation campaigns. 

Dr. Bull regarded the meeting as pri- 
vate and proceeded to give, on the basis 
of his extensive experience with the city 
councils and town boards, some “off-the- 
cuff” tips to his colleagues. He spoke 
frankly and with great vigor, for Dr. Bull 
was a vigorous man. His “Do’s” involved 
organization of community meetings, 
methods of obtaining good publicity, 
building an educational program to un- 
dermine in advance the rash of wild 
charges certain to be raised against fluori- 
dation. 

When he got around to his list of 
“Don'ts” he shot from both hips. Promo- 
tion of fluoridation, he said, should not 
openly come from state officials, but from 
the locality. Don’t use the negative ap- 
proach. Don’t let the people vote on it. 
Don’t let the waterworks people confuse 
the issue. The list of don’ts was long. 

Dr. Bull was unaware of the stenogra- 
pher in the audience taking a verbatim 
account of the meeting, and later the 
opposition obtained a copy and from it 
built their case against the “promoters of 
fluoridation.” 

By quoting some of Dr. Bull’s candid 
and vivid phrases such as “Don’t let the 
people vote on it,” or “knock down the 
opposition,” or “when they say yes, you 
say no,” they emphasized the “deceitful 
nature of the bureaucrats” who are trying 
to thrust fluoridation on the American 
people. By excerpting certain sentences, 
they made the entire conference sound 
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like a devious plot to circumvent the will 
of the people. Dr. Bull, and many another 
proponent of fluoridation, were embar- 
rassed by the interpretation of the meet- 
ing, for there was no single charge more 
widely disseminated throughout the 
United States during those years. 

Today I shouid like to use this famous 
1951 meeting as my control unit to dem- 
onstrate the similarities and the differ- 
ences between the fluoridation struggle 
then and the fluoridation struggle now. 


FLUORIDATION STRUGGLE TODAY 


It is easy to draw historical parallels be- 
tween the 1951 meeting and the one 
today. As they were in 1951, we are in 
1961, gathered to discuss the problems 
of acceptance by the American people of 
one of the most significant and far-reach- 
ing public health measures in our history. 
We are here to analyze, criticize, and to 
offer constructive ideas for the future. 
Like those pioneers of a decade ago, we 
agree that the evidence is in, that we 
should somehow spread the word to more 
people than we have in the past. 

As for the opposition, the general na- 
ture of the groups and the types of argu- 
ments are the same now as then. There 
are physicians and dentists still opposed; 
there are health foods advocates, chiro- 
practors, and pamphleteers who hope to 
profit from their campaigns; there are 
anti-Semitic propagandists, there are 
those who see a Communist plot in every 
fluoridated drop of water, and there are 
those such as Christian Scientists, who 
sincerely argue against fluoridation on 
religious and constitutional grounds. 

The arguments against fluoridation 
haven’t improved much over the ten 
years either. Opponents still charge that 
fluorides produce a vast array of ill effects 
on the human body, that profluoridation- 
ists distort statistics, that fluoridation vio- 
lates individual liberties, and that the 
U.S. Public Health Service is promoting 
socialism. 
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One other similarity comes to mind as 
we compare the two meetings. As with 
Dr. Bull, every word uttered here today 
will be microscopically examined under 
the out-of-focus lenses of the fluoridation 
opponents. Their jaundiced eyes will see 
hidden meanings, discover inhuman plots 
against the American people, and find 
crass admissions of our guilt. When they 
disclose their findings to the American 
people, I predict they will lift passages 
out of context, overemphasize the points 
that fit their prejudices—distort our logic, 
our facts, and our statistics—and omit 
whatever fails to support their foregone 
conclusions. In short, the twelfth National 
Dental Health Conference will be made 
to conform to the antifluoridationists’ 
preconceived ideas as to the nature of 
our efforts. Expect no mercy from them. 

To understand the differences between 
that small gathering ten years ago and 
the one today, it may be helpful if we 
fasten the two meetings to their proper 
historical pegs. Let me review briefly. 


HISTORICAL REVIEW 


Frederick S. McKay’s 29 year search for 
the cause of mottled enamel resulted in 
the discovery in 1931 of the guilty agent, 
fluorine. From there, the U.S. Public 
Health Service took over and by 1944, 
after a series of toxicity studies, to make 
certain there would be no harmful side 
effects, the Grand Rapids fluoridation 
experiment began. 

In Wisconsin, the home of Progressiv- 
ism 40 years earlier, a zealous group of 
dentists, led by John Frisch and Dr. Bull, 
decided in 1944 that wholesale fluorida- 
tion was immediately necessary. 

Despite Wisconsin’s record of 50 fluori- 
dated communities by 1950, the U.S. 
Public Health Service and the American 
Dental Association reflected the scien- 
tific conservatism of most researchers, 
dentists and public health officials in the 
country. 

On scientific grounds, between 1945 
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and 1950 they rejected the Wisconsinites’ 
arguments for immediate universal fluori- 
dation. 

This is an extremely important point, 
for it helps us understand the background 
of that famous 1951 meeting, so widely 
misquoted by fluoridation opponents. Dr. 
Bull had been in the forefront of the 
struggle since 1944 and represented the 
“fluoridate now” groups. The U.S. Pub- 
lic Health Service endorsement was less 
than a year old and the American Dental 
Association’s official approval a__ little 
more than six months. The national or- 
ganizations were feeling their way. Many 
states and localities were completely un- 
informed about the issue, to say nothing 
of the rank-and-file dentist, physician, 
public health worker, and the ordinary 
citizen. Many reputable scientists re- 
garded the plunge into the cold waters of 
universal fluoridation as possibly an over- 
stimulating prebreakfast swim in the 
muddied waters of a lake of which they 
didn’t even know the depth. 

“Let’s wait and see,” they said, with 
justifiable scientific caution. This was the 
essence of the famous Delaney Commit- 
tee recommendation more than a year 
later. 


IGNORE WILD CHARGES 


For three years after American Dental 
Association approval in 1950, there was 
a strong feeling among its officials that 
the Association should not, in the words 
of the secretary of the Council on Dental 
Health, “dignify the efforts of the oppo- 
sition” by answering every wild charge. 
It would, he said, “be best to ignore them 
completely.” In 1952 he announced that 
after a “great deal of discussion on strat- 
egy,” the A.D.A. would devote itself to 
distributing authentic information and 
supporting health officials. Further pres- 
sure by the American Dental Association 
might stimulate a more vigorous cam- 
paign on a national basis. A year later, 
his successor advised dental societies to 
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give “professional and technical leader- 
ship” and let civic organizations do the 
promotional work. 

In the U. S. Public Health Service, the 
drive behind the agency’s endorsement 
was nominal. In a few states, local public 
health officials were enthusiastic leaders; 
in others, they took the attitude that flu- 
oridation should wait until the people 
were ready for it. 

The American Medical Association, 
considering fluoridation a dental matter, 
went on record in 1951 for fluorides and 
left the issue pretty much alone. Through- 
out the country, there was a feeling on 
the part of the powerful scientific bodies 
that the opposition would soon fade 
away, that the ridiculous charges would 
eventually prove self-defeating, that the 
public would soon awaken, and that the 
fluoridation issue would be settled, quietly 
and sanely, in the best traditions of our 
American democracy. 

It was also quite different in the oppo- 
sition ranks then; for example, when 
some Wisconsin physicians and dentists 
reflected a cautious attitude, one of the 
most effective opposition groups of the 
future — the chiropractors — condemned 
the medical and dental professions for 
withholding the benefits of fluoridation 
from the populace! 

The strategy of the opponents was 
often confused and contradictory, too. It 
may seem strange now, but opponents of 
fluoridation in some towns used to con- 
demn_referendums—obviously because 
they felt they could defeat fluoridation 
through their elected representatives. 
You still hear faint bleatings of this po- 
sition when a town has accepted fluori- 
dation by ballot. 

In short, then, the lines had not yet 
been drawn firm. Theories had not jelled. 
The issue had not yet been sharply 
drawn, either within the ranks of the pro- 
fessions, the opposition groups, or the 
general public. 

Still—with the U.S. Public Health 
Service and A.D.A. endorsements in 1950 


and American Medical Association ap- 
proval in 1951—the fluoridation move- 
ment spread. In 1951, 225 communities 
initiated fluoridation; the next year, 347. 

But with the Delaney Committee re- 
port espousing “Go slow on fluoridation,” 
and its subsequent publicity in national 
magazines, together with the rapid amal- 
gamation of opposition groups, fluorida- 
tion tapered off. Antifluoridationists be- 
gan winning more battles than they lost 
and though the number of cities and the 
number of people drinking fluoridated 
water increased—approximately 42 mil- 
lion now—the increase was at a decreas- 
ing pace. 

It is paradoxical in many respects that 
the more evidence supporting controlled 
fluoridation which proponents gathered, 
the less likely they were to win their bat- 
tles in the local communities. The opposi- 
tion consolidated, resistance stiffened, 
and finally the antis took the offensive; 
many communities which had begun flu- 
oridating early were told by the voters 
to cease and desist. 

Hindsight is a marvelous power, as I, 
a historian, know full well. But the es- 
sence of historical appraisal is to under- 
stand the feelings and attitudes of people 
involved in significant historical events at 
the time. The foregoing résumé of events 
in the postwar period should in no way 
be interpreted as a critical Olympian 
judgment of the actions and policies of 
the people who have preceded us. If his- 
tory can offer guidelines for the future, it 
is not in the sense of transplanting the 
past to the present and saying, “I told 
you so.” Rather, history should bring an 
understanding of past events in such a 
way as to deepen our understanding of 
the forces framing today’s problems, and 
to offer suggestions for sensible, respon- 
sible conclusions. 

So let us talk further of the differences 
between the two meetings of ’51 and ’61. 
In the first place, today we have at our 
disposal the results of the original 15 year 
experiments. More than that, we have 
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hundreds of additional fluoridation stud- 
ies on everything ranging from systemic 
effects to corroded water pipes. Scientific 
caution may have been justifiable ten 
years ago, for the issue was somewhat 
cloudy. But to the best scientific minds, 
and to the admirably cautious councils of 
almost every scientific body in the land, 
the evidence on fluoridation is in. 

If there were a shadow of a doubt, now 
or in the future, as to the safety of fluo- 
rides, these councils would be the first 
to call a halt. One inescapable fact 
emerges from the welter of charges raised 
by opponents. There is not a single shred 
of scientific evidence indicating that fluo- 
rides at the proper levels do anything else 
than what the proponents say they do. 
Fluoridation is approved. It is approved 
everywhere but in the public mind. 

Secondly, the situation today differs 
from ten years ago in that we have now 
had experience. We have seen with our 
own eyes the children who have grown to 
adulthood drinking water with fluorides 
added. We can physically see and feel 
the decayless teeth which were a mere 
promise ten years ago. 

Thirdly, more than experience, we 
have now had experiences. We have been 
stunned and shocked at the irresponsible 
charges raised by some of the antifluori- 
dationists. We do not want to believe that 
wild-eyed fanatics can, with straight 
faces, link fluorides to chemical loboto- 
mies, a bureaucratic socialist plot, a Com- 
munist plot, a Jewish plot. It is difficult 
to perceive our antagonists as men and 
women of good will when they flamboy- 
antly resort to the skull and crossbones, 
pictures of deformed children in wheel- 
chairs, and 30 year old pictures of mot- 
tled teeth which were the result of 12 or 
14 ppm fluorides instead of the 1 ppm 
being advocated. 

We scoff at a physician who will diag- 
nose fiuoride poisoning by mail, and are 
flabbergasted that such a man has thou- 
sands of followers in the country, that he 
is one of three or four national so-called 
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“experts” on fluoridation who roam the 
country. We look with dismay at our fel- 
low citizens who can bring themselves to 
swallow, under the guise of scientific 
verbiage, a mass of silly, stupid state- 
ments. And we are bewildered and frus- 
trated with experiences of threats of boy- 
cott, vicious personal slander campaigns, 
and outrageous, sometimes scurrilous lies 
which opponents resort to in the closing 
days of a referendum. Our experiences 
have created a different atmosphere. 


OPPOSITION IS UNIFIED 


The fourth change that has taken place 
since 1951 is the consolidation of the op- 
position forces. I do not believe that there 
is a single master voice behind all opposi- 
tion groups. When you break them down, 
you find that opponents rally to the cause 
for a variety of reasons. But they are no 
less unified because of varying motives. At 
the moment, the alleged “scientific ex- 
perts” seem to dominate the field, though 
not entirely. Dr. George Waldbott and 
Dr. Frederick Exner, at great personal 
and financial sacrifice, I am sure, criss- 
cross the country in answer to the strident 
pleas of local opposition groups. Their 
statements become the fodder for thou- 
sands of Mimeograph machines grinding 
out the half-truths and distortions about 
fluoridation around the country. 

In any profession, there are dissidents, 
and opponents have capitalized on the 
situation. The National Fluoridation 
News, edited by Dr. Waldbott’s wife, has 
a list of scientists who have, according to 
her, “openly questioned the wisdom of 
adding fluorides to the water supply.” 
Eighteen are from foreign countries, 18 
are from the United States. Of the Amer- 
icans, significantly, 2 are dentists, 1 is a 
biochemist, 1 a pharmacologist, 1 a nutri- 
tionist, and 13 are physicians. Mrs. Wald- 
bott did not put her husband’s name on 
the list. But even without it, the percent- 
age of dissenters in the scientific profes- 
sions sounds rather small. 
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She also submits a carefully selected 
bibliography of fluoridation writings. At 
first glance, the 118 entries look impres- 
sive, and one might conclude that the 
science professions are split asunder over 
this issue. But a second look at the bibli- 
ography reveals the true character of the 
distortions. Sixteen entries are dated in 
the 1930’s, before anyone even suggested 
putting fluorides in the water. Moreover, 
those early papers, plus a good share of 
the later ones on the list, are dealing with 
fluorides at extremely high levels and 
have nothing to do with the present 
dilemma. And the humorous shockers on 
this list are the names of H. Trendley 
Dean and Gerald Cox, both profluorida- 
tionists to the core, who wrote articles 
about fluorosis caused from high fluorine 
waters back in the °30’s. Here is an exam- 
ple of using history with a vengeance. 


TACTICS OF OPPOSITION 


We could talk about lies and distortions 
all day, but I'd like to settle for two ex- 
amples of the tactics of the opposition. 
Last year, opponents were charging that 
President Eisenhower refused to drink 
fluoridated water. The White House phy- 
sician finally laid this canard to rest with 
the statement that because the President 
traveled widely, it was felt he should im- 
bibe a uniform type of water. Therefore, 
bottled water was carried from state to 
state, from country to country in his trav- 
els. But the President himself told a 
press conference that he drank tap water 
at the White House. Was this statement 
sufficient? No. The antis spread the 
charge in a hundred newspaper columns 
and pamphlets. 

Another example of the chicanery of 
the opponents: One of the most repeated 
charges these days concerns the American 
Association of Physicians and Surgeons 
with an estimated 15,000 members. Op- 
ponents claim the association has rejected 
fluoridation. Track this misrepresentation 
to its source and you find that the associa- 
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tion, founded to combat socialized medi- 
cine, infringements constitutional 
rights and mass medication, resolved on 
October 8, 1955 that all compulsory rnass 
medication be condemned. On April 12, 
1958, it reaffirmed this principle. In May, 
1958 in the association’s official newslet- 
ter, Dr. Mal Rumph, president, specifi- 
cally denied the two resolutions concern- 
ing fluoridation. “Both resolutions dealt 
with principles and had no relationship 
whatsoever to the scientific aspects.”” One 
association member said the association 
was completely opposed to artificial fluo- 
ridation; Dr. Rumph’s answer: “This is 
not a statement of fact.” Moreover, the 
association has denied its rostrum to Dr. 
Waldbott. Despite these facts, the action 
of the association becomes an attack on 
water fluoridation, but only after the op- 
ponents have strained the statement 
through their prejudiced minds. 

The scientific arguments are proving 
popular, but there is a cross-fertilization 
of charges between the antis that demon- 
strates how effectively they have co- 
alesced. A single opponent in a commu- 
nity can, with one postcard, be deluged 
with material from a variety of sources, 
all of them consistently harping on the 
same themes, the harmfulness of fluo- 
rides, the unconstitutionality of fluorides, 
the plot of the U.S. Public Health Serv- 
ice to use fluoridation as the first step 
toward socializing medicine. 

And now we are faced with the dili- 
gent, organized activity of that organiza- 
tion so often in the headlines today, the 
John Birch Society. In the March, 1960 
John Birch Society Bulletin, Robert 
Welch, the founder, wrote how Society 
members beat fluoridation in Council 
Bluffs, lowa, by a barrage of letters and 
phone calls to the editor of the newspaper 
and to city officials. In May, 1960 Welch 
complimented John Birch Society mem- 
bers who took a leading part in the suc- 
cessful fight against fluoridation in Ala- 
meda, Contra Costa, and Marin County, 
California. Said Welch, “It was certainly 
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most encouraging to ourselves.” 

I have argued the case of fluoridation 
with a John Birch Society member in 
Phoenix and in addition to being anti- 
fluoridation, this particular member is 
also out to abolish the income tax, the 
United Nations, urban renewal, the city 
manager, and Communist influence wher- 
ever it rears its ugly head. You can see 
that we have our work cut out for us. 

All these charges may be similar to the 
ones which were just beginning to be 
raised ten years ago, but the effectiveness 
and the unity of the approach of the antis 
is far greater now than in 1951. 

The fifth and last change since 1951 
must lead us to an assessment of the advo- 
cates of fluoridation. 


THE PROBLEM IS POLITICAL 


We cannot escape the fact that fluorida- 
tion has been wrested from the hands of 
the scientist and deposited squarely in 
the middle of the political arena. Fluori- 
dation is now a political problem. We are 
striving to reach the minds of men so 
that they will take political action. A 
thousand, or ten thousand more experi- 
ments will not help. A dozen, ten dozen, 
or fifty dozen more pronouncements by 
scientific leaders will not provide the so- 
lution. Ten bales, sixty bales, or 60,000 
more bales of literature on the subject 
will not be sufficient to win the contest. 

As a historian-observer, standing just 
outside the pale of the scientific profes- 
sions, I am aghast at the effectiveness of 
this vocal minority. It seems incongruous 
to me that a small, irresponsible, but well- 
organized group, comprised of a wide as- 
sortment of types, with conflicting moti- 
vations and several gradations of veracity, 
can bring three of the most influential 
and scientific bodies in the land to a 
stumbling halt. 

If I seem harsh in my estimation, it is 
only because I have examined at close 
range the futility and ineptness of many 
proponents. I have seen, and understood, 
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the reluctance of citizens to become em- 
broiled in a vicious hate campaign often 
unparalleled in the history of the com- 
munity. I have sympathized with the 
plight of the local leader who is suddenly 
confronted with a vast array of lies, dis- 
tortions, exaggerations, statements hoisted 
out of context, trickery, deceit, and du- 
plicity. I understand the nature of the 
public lie and the difficulty of ever catch- 
ing up with it in the public mind. 


MUST END ATTITUDE 
OF DRIFT 


But there must come a time in the course 
of human events when we, as responsible 
citizens, and you, as scientists and pro- 
fessional men and leaders, must stand 
up and be counted. We must (and I say 
this without any ugly connotations) fight 
fire with fire. We do not have to resort 
to opposition tactics of warped logic and 
perversion of fact. We can use truth, with 
dignity, and we can be positive in our 
approach. 

I do not for a moment condemn past 
actions of the professional organizations. 
Each generation of administrators must 
make its decisions in light of what it con- 
siders to be the needs, demands, and 
public temper of the people at that time. 

But the situation has so markedly 
changed in the past ten years that it is 
now time, I feel, to end this fight for flu- 
oridation once and for all. I do not need 
to remind you that the wild antifluorida- 
tion charges against the dental, medical, 
and public health professions, have im- 
pact in areas far beyond the limited one 
of adding fluorides to water supplies. 
Physicians certainly know that chiro- 
practors are thriving on this opposition to 
fluoridation and undermining public con- 
fidence in the medical profession in other 
areas. By posing as guardians of the pub- 
lic health in this matter of fluoridation, 
opponents use it to arrogate to themselves 
the mantle of righteous protector in other 
fields, including medical treatment, the- 
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ory, diet control and political behavior. 

Before presenting any criticisms of the 
professional man I should like to stress 
this fact: There are dentists, physicians, 
public health officials and laymen who 
have given lavishly of their time, money, 
wisdom, and energy to bring the benefits 
of fluoridation to their communities. One 
can tick off many cities where the pro- 
fessional man has fought with every re- 
source at his command, and even if de- 
feated, he knows, and his community 
knows, that he has admirably met his 
responsibilities as a citizen and as a pro- 
fessional leader. No appraisal of the situ- 
ation would be truthful without acknowl- 
edging this. 

However, my argument with the pro- 
fessional organizations, their constituents, 
and the community leaders, stems from 
what I conceive to be an over-all attitude 
of drift. 

I don’t have to be a member of the 
dental profession to be incensed at the 
bemused tone of newspaper articles which 
good-humoredly report that the American 
Dental Association, the American Medi- 
cal Association, U.S. Public Health Serv- 
ice, and practically every other scientific, 
professional, educational, and govern- 
mental agency in the nation has approved 
fluoridation, yet they continue to be 
whipped at each election by a small, vo- 
cal, belligerent minority—the 45 losses 
out of 50 referendums last November 8 
being a splendid example. But how many 
dentists and physicians and public health 
officials get upset about these facts? 

I am equally outraged when I read or 
hear of a community turning down flu- 
oridation because of the apathy and futile 
countermoves of the local professional 
men who should be in there nailing down 
the lies, organizing the community, pro- 
viding dynamic leadership. I maintain 
that as professional leaders and as spokes- 
men of science, the dentist, the physician 
and the public health official cannot es- 
cape their public responsibility to fight 
with every resource at their command the 
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vicious half-truths, outright lies, and de- 
vious tactics of the misguided, often dis- 
honest, opponents. For those sincerely 
following their charlatan leaders, the pro- 
fessional man has a major educational 
campaign before him. There simply 
comes a time when the dentist, physician, 
public health worker, and community 
leader has to face scorn, ridicule, and 
threats to put across what he believes in. 
He has a vast amount of community 
prestige and on some issues he must be 
prepared to risk it. 


TOO MANY PROFESSIONAL MEN 
ARE APATHETIC 


Actually, though, not many professional 
men run away from battle. Rather, they 
ignore it. I find a vitiating apathy in the 
ranks of professional men. I have found 
dentists and physicians who do not even 
know how to spell the word fluoridation. 
And upon questioning, they reveal an 
appalling ignorance of the single, most 
effective, most universal public health 
measure the dental profession has ever 
had at its disposal. 

And I contend this apathy creates re- 
sentment in the public mind. It is not 
long before the public will take a second 
look at the professional man’s pronounce- 
ments in other fields. An indifferent den- 
tist or physician who is content to let 
others bear the burden of progress will 
soon find himself ignored as a man of 
little consequence in the community. 

The sad part of the story, though, is 
how much the lay leaders need the pro- 
fessional men. Not just as educators, as 
dispensers of information, not as holier- 
than-thou advisers. But as workers in the 
ranks, as leaders, as enthusiastic, well- 
informed spokesmen for the cause. And 
often, too often, the layman does not 
receive much more than nominal coop- 
eration from his professional allies. The 
end result is defeat and untold harm to 
the professions. 

Since political activity is the strategy 
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of the opposition, then I argue that the 
professions had better acknowledge it and 
devise means to meet their opponents 
on their own ground. You may believe 
that the public is not competent to judge 
a scientific measure such as fluoridation, 
but the fact remains that the issue is no 
longer strictly a scientific one. The issue 
is political. It is a matter of public policy. 

In the final analysis, every scientific 
measure in one shape or another, rests 
on public approval, whether it be voting 
tax monies for research, private donations 
for scientific experiments, or public poli- 
cies pertaining to the welfare of the peo- 
ple. The professions should acknowledge 
this and prepare themselves for the po- 
litical struggle. 


THE STRUGGLE AHEAD 


Where do we begin to reinvigorate the 
fluoridation movement? I say, start with 
the dentist, for it is his responsibility. 
Make something more of him than an 
adviser and informal kit peddler. I know 
that the dental profession sees as one of 
its basic problems the need for an in- 
creased sense of social consciousness on 
the part of the rank-and-file-dentist. I see 
no better way to change attitudes—the 
public’s attitude that the dentist is a tech- 
nician; the dentist’s reluctant attitude to- 
ward increased participation in and ac- 
ceptance of his civic responsibilities— 
than to get the dentist deeply immersed 
in the fluoridation struggle until he and 
his co-workers emerge victorious. The in- 
dividual, the community and the profes- 
sion will be better because of the effort. 
Victory requires the best and most 
sturdy efforts of not just the American 
Dental Association, for it is only as strong 
as its constituents make it, but the state 
societies, the regional and local societies, 
and lastly, the individual dentist. They 
should all get excited about the continu- 
ing losses of fluoridation fights around the 
nation. 
It is time, I think, to declare war 
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against those who would deny the bene- 
fits of fluoridation to our children. A 
thoroughly aroused dental profession, I 
believe, could provide the leadership to 
win. 

Two other professional groups are 
equally important. The physician is the 
dentist’s ally and should perform accord- 
ingly. Any separation of health matters 
into spheres of influence between the 
medical and dental professions is to be 
deplored when the issue has become po- 
litical. 

The public health official is the third 
member of the triumvirate so necessary 
for success. The push should extend from 
top to bottom, from the Surgeon Gen- 
eral’s office down to the local public 
health official. And here, it seems to me 
that President Kennedy and Secretary 
Ribicoff must aid the cause with unequiv- 
ocal endorsement. Already we are 
hearing the familiar charge: President 
Kennedy won’t drink fluoridated water. 
Strong statements by the Secretary and 
the President are badly needed. 


SHOULD STUDY CAUSES 
OF PUBLIC RESISTANCE 


In addition, the Public Health Service 
should do more than prepare press re- 
leases and keep statistics. It should finance 
an increasing number of pertinent politi- 
cal and sociological studies to determine 
the causes of public resistance; it should 
provide a vast amount of assistance 
through seminars or short courses, local 
health officials, professional people and 
community leaders in a manner to guar- 
antee a higher percentage of victories. 

These three professional groups—den- 
tal, medical, and public health—can ini- 
tiate a renewed interest in extending the 
fluoridation horizons. Once begun, the 
movement should spread and pick up 
strength, 

Ten years ago, referendums were the 
exception, now they are the rule. Local 
efforts will decide the over-all campaign, 
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but there must be concerted action on 
every front. 

There can be a fluoridation conference 
at the White House level; training insti- 
tutes for public responsibility within the 
professions; more funds allotted by the 
U. S. Public Health Service to finance the 
battles. There can be more adequate 
representation on public rostrums and 
in the local and national studies of radio 
and television networks. There can be an 
insistence that the daily and weekly press 
accept the responsibility of checking out 
the facts on fluoridation before publish- 
ing erroneous information in their news 
columns. Proponents can make news, and 
take it to the newspapers, rather than 
wait for the newspapers to come to them 
for “the other side.” There can be a 
steady hammering of the positive facts 
about fluoridation in all of the mass 


media. In short, there can be an all-out 
effort to publicize and promote fluorida- 
tion, at every level, by the awakened 
professions. 


The professional men will need their 
community leaders. But they should help 
organize the leadership of civic clubs, fra- 
ternal organizations, churches, P.T.A.’s; 
they should obtain the active help of 
businessmen, industrial leaders and labor 
groups. As a nonpartisan issue, fluorida- 
tion should be supported by both political 
parties. 

Then there should be a community- 
wide educational campaign of sufficient 
duration to let the truths catch up with 
the untruths propagated by the oppo- 
nents. And this means sending out in- 
formed dentists and physicians to tell the 
story to groups. Too often opponents have 
massacred a well-meaning but skimpily 
informed dentist or physician. The dentist 
and the physician should also, I believe, 
not be afraid to carry the fluoridation 
message to their patients. Finally, firm 
pressure must be brought to bear on the 
elected officials who will initiate fluorida- 
tion, and here the professional man has a 
tremendous amount of prestige and re- 


spect to offer the cause. But if the meas- 
ure is forced to a vote, then the profes- 
sional men have to follow through. They 
cannot afford to run away from a vote. 
There should be organization—tough, 
knowledgeable, well-planned organiza- 
tion, right down to the precinct level. 
Mothers of children who will benefit im- 
mediately should resort to political de- 
vices—coffee hours, doorbell campaigns, 
and get-out-the-vote crusades. 

The arguments of the opponents 
should be anticipated and the proponents, 
now unified as to purpose and vigor, 
should answer the wild charges point by 
point and then leap to the attack with 
affirmative statements of the benefits of 
fluorides. In short, the war should be 
carried out on a thousand fronts simul- 
taneously. 


NATIONAL CAMPAIGN NEEDED 


I can anticipate some of the answers to 
the comments presented here. 

Such a vigilant, hard-hitting campaign 
would only heighten passions and confuse 
the public, some will say. A decade ago, 
I might have agreed with this position, 
but not now. I am sympathetic to those 
people in cities like Cincinnati who have 
lost their second round with the voters, 
but I would argue that a national cam- 
paign in connection with their local one, 
might have changed the outcome. The 
many local campaigns must be tied di- 
rectly to a strenuous national campaign. 

The time for concerted action is at 
hand, and the only way out of this wilder- 
ness of confusion, doubt, and obfuscation, 
is action . . . action at every level. We will 
not, I maintain, slip fluoridation quietly 
in the back door. That day is past. We 
must go around to the front door. It is 
time to walk boldly. 

There will be criticisms, too, that such 
a program as here outlined would cost 
untold amounts of money, time and en- 
ergy. I agree. It will take time, money, 
and energy. Also planning, wise counsel, 
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zeal, perseverance and unfailing courage 
as well. 

In those communities where the den- 
tist, and the physician and the public 
health official have worked together, pro- 
vided the leadership, stimulated the lay 
leaders to large-scale activity, planned a 
good educational program and followed 
through when there was a referendum 
with good, plain, old-fashioned politick- 
ing in the best sense of the word, fluorida- 
tion has won. Victories are almost di- 
rectly proportionate to the extent the 
dentist and the physician and the public 
health officials have thrown themselves 
into the battle. 


The parallelo-facere: 
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I suggest, as a historian, that we not 
look to the past for either solace or re- 
criminations. Instead, let us try to under- 
stand that past, the forces working 
against us today, and then set out on a 
unified, hard-striking campaign at every 
level to bring the benefits of fluoridation 
to your children, my children, and all the 
children to come after us. It is, indeed, 
time to walk boldly. 

44 South Miller Street 


Presented before the Twelfth National Dental Health 
Conference, American Dental Association, Chicago, 
April 26, 1961. 

*Author, “'The Fight for Fluoridation’’ and ‘'The 
Polernics of Fluoridation.” 


a parallel drilling machine 


for use in the oral cavity 


A machinelike unit has been developed 
for preparing parallel grooves and pin- 
holes in the oral cavity for the retention 
of fixed bridgework. Although the ma- 
chine requires esthetic refinement, the 
results it produces are gratifying. The 
instrument has been in use for three 
years, primarily in preparations for upper 
anterior bridges. 


Since the preparation of parallel grooves 
and pinholes has always been a difficult 
procedure for many, this article is pre- 
sented to those who might be interested 
in a unit which would assist them in this 


William Sollé,* D.D.S., Oceanside, Calif. 


phase of dentistry. Because interest has 
been displayed by members of the dental 
profession who have viewed it or heard 
about it, a description is herein offered 
to others in the profession. 

Primarily, this is a unit with which to 
construct parallel grooves easier, faster, 
and more accurately, and is not a unit 
with which to eliminate all “free-hand 
work.” Also, it should be borne in mind 
constantly that the sole purpose of this 
unit is to create parallelism. Any discus- 
sion which involves or touches on the 
technics of dentistry, such as “extension 
for prevention,” size and depth of pin- 
holes, and so on, will not be included in 
this article; these technics remain at the 
discretion of the individual operator. 
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In self-criticism, the unit has the ap- 
pearance of a Rube Goldberg apparatus, 
although in reality it is simple when 
viewed at the chair. Further designing 
and improvement, especially in relation 
to size and esthetics, are required; there- 
fore, it should be borne in mind that this 
unit is not being offered in a perfected 
form but rather as one with potentialities. 

In preference to a lengthy discussion, 
the article has been confined to pictures 
of the unit and of four cases which illus- 
trate results; the text is primarily of a 
technical descriptive nature and includes 
only a brief discussion. 

In order to view the details better, the 
pictures were magnified considerably. As 
a result, the rough unfinished laboratory 
casting is revealed and the size of the 
pinholes is enhanced. They were made 
with a no. 700 bur—(I now utilize a no. 
699 bur, as suggested by Emanuel D. 
Shooshan of Pasadena). 

An important result of the assured 
parallelism offered by this unit is that 
when a heavy lingual plate of gold is used 
and long pins for retention, the incisal 
gold may, after cementation, be removed 
to the point that it is almost invisible, 
with no fear of loss of strength or reten- 
tion. This procedure was not necessarily 
adopted in the cases illustrated; this de- 
cision must remain at the discretion of 
the operator in the same manner as is the 
choice of size and depth of the pinholes. 

Anyone interested in further informa- 
tion relative to this article is invited to 
write the author who shall be most happy 
to respond to any inquiries. 


PARALLELING MACHINE 


A previous article’ gave a very brief 
description and showed several pictures 
of a device with which to make parallel 
preparations directly in the oral cavity. 
As a sequel to this article, a more de- 
tailed explanation of this machine to- 
gether with better illustrations will be 
presented herein. 


Need existed for a machinelike mecha- 
nism or guide by which to eliminate the 
human error in obtaining parallelism 
within the oral cavity and thus facilitate 
the preparation and alignment of pin- 
holes and grooves in fixed bridgework. 
With this need in mind, such a unit was 
devised which I have named the “paral- 
lelo-facere” (to make parallel). 

The most important factors to be con- 
sidered were flexibility, maneuverability 
and ease of manipulation in three line- 
planes while still maintaining a primary 
function of parallelism. 

In addition, it had to incorporate the 
following features: 

1. Ease in the correct positioning and 
adjustment (alignment) in relation to 
the patient—(height and extension to 
and from the patient). 

2. Ease of utilization with the oper- 
ator in either a sitting or standing po- 
sition. 

3. Ease 
position. 

4. Ease of delicate and minute adjust- 
ment at any time. 

With these factors in mind, a parallel- 
ing machine was devised and constructed. 
For the purpose of clarification, this unit 
(Fig. 1) may be divided into two main 
parts, a supporting unit (Fig. 2), and a 
paralleling unit (Fig. 3). 


in fixation in the desired 


TECHNICAL DESCRIPTION OF 
SUPPORTING UNIT 


The supporting unit (Fig. 2) is a com- 
bination of several arms incorporated as 
a single unit for the sole purpose of po- 
sitioning the paralleling device so that 
the latter can be adjusted to the patient. 
It is composed of the following: 

1. A primary clamp (1) to attach the 
mechanism solidly to a vertical support. 

2. A primary clutch (2) that will al- 
low it to be locked into position and yet 
permit the entire mechanism to be swung 
to one side before and after use. 
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Fig. | * Working model attached to dental unit. Note contra-angle 


3. A primary horizontal extension arm 
(3) on which to position a second hori- 
zontal extension arm (6) at the desired 
distance by means of a second clamp (4), 
which is constructed with an additional 
clutch mechanism (5). 


4. This combined clamp and clutch 
mechanism, as well as allowing the proper 
distance at which to make this setting, 
also easily locks in a viselike manner the 
second horizontal arm, after the proper 
relation between the primary arm and 
the patient has been obtained. This sec- 
ond clutch mechanism therefore permits: 


(a) any vertical height in relation to the 
patient; (b) any position sideways in 
relation to the patient; (c) any extension 
or retraction to or from the patient. 


5. At the distal end of the secondary 
arm (Fig. 3) is a third clutch (7) on 
which is incorporated a ball and socket 
joint (8), and to this ball, a short male 
attachment (9). This third clutch allows 
the entire ball and socket unit with male 
attachment to be aligned approximately 
parallel to the tooth on which the prepa- 
ration is to be made. 

The ball and socket unit itself is then 
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Fig. 2 * Supporting unit labeled as follows: |—primary clamp; 2—primary clutch; 
3—primary horizontal extension arm; 4—second clamp; 5—second clutch mecha- 


nism; 6—second horizontal extension arm 


utilized to make any final delicate adjust- 
ment of the short male attachment (and 
the paralleling unit) so often needed in 
the final positioning of the handpiece just 
before starting the preparation. This male 
attachment also provides a_ pivoting 
action. 

The paralleling mechanism in itself is 
a separate unit positioned on this short 
male attachment at the proximal end, 
whereas the distal end of the paralleling 
unit holds either the straight handpiece 
or contra-angle. 


TECHNICAL DESCRIPTION OF 
PARALLELING UNIT 


The paralleling unit (Fig. 3) permits a 
combination of several simple movements 
to be incorporated into a single unit. It is 
composed as follows: 


1. A clamp (10) for attachment to 
the short male extension of the support- 
ing unit. 

2. A pin (11) on the distal end of this 
clamp over which a female pivot bearing 
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Fig. 3 * Paralleling unit labeled as follows: 7—third clutch; 8—ball and socket joint; 9—short male 
attachment; |0—clamp; ||—pin; 12—female pivoting bearing; 13—slot; !4—sliding bar; 15—two 
parallel arms; |6—bearings; 17—rotating bearings; |8—slot arrangement 


Fig. 4 * Unit in use showing how it can be 
moved from side to side, always maintaining 
absolute parallelism 
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Above left: Working model illustrating bridge 
replacement beside accessory mode!. Much de- 
struction of tooth because of previous decay 
under old bridge 

Above right: Working model with bridge. Note 
pins 


Right: Bridge inserted 


Fig. 5 * Man, aged 27, required replacement 
of old six-tooth anterior bridge. Left: Prepara- 
tion completed. Note shadows illustrating 
grooves and pinholes 
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(12) fits. In addition to the female bear- 
ing, there is contained in this rectangular 
“housing unit” a slot (13) into which a 
sliding bar (14) fits. The purpose of the 
bar is to allow the handpiece and paral- 
leling arms to be extended or retracted 
if needed and locked into the new posi- 
tion desired without altering the original 
parallel plane. 

3. A section at the end of the sliding 
bar consists of two horizontal arms (15), 
composing a simple parallelogram, with 
bearings (16) at each corner. These arms 
and bearings provide the paralleling 
motion. 

4. At each end of the paralleling arms 
are rotating bearings (17) to provide 
rotation, while the distal end also incor- 
porates a slot arrangement (18) into 
which may be placed either the straight 
handpiece or contra-angle. 

This completes the general technical 
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description of the instrument. Figure 4 
illustrates how the unit can be moved 
from side to side while maintaining par- 
allelism. 


DISCUSSION 


The benefits resulting from any parallel- 
ing device are self-evident and need little 
explanation. The results are best seen in 
the case history pictures included (Fig. 
5-8). Particular attention should be paid 
to the pinholes and grooves. 

It may be observed that these pinholes 
are parallel, although tapered, since 
placed with a no. 700 bur. As mentioned 
earlier, I use a no. 699 for smaller pin- 
holes, even for a bridge where a span of 
six teeth is involved, as in cuspid to 
cuspid. 

The position, size and depth of the pin- 
holes are at the discretion of the operator 


Fig. 6 © Fifty year old man required immediate replace- 
ment of upper left lateral incisor. Left: Preparation made 
and tooth left intact. Below left: Working model alongside 
accessory model. Lateral incisor removed and bridge con- 
structed. Below center: Cantilever bridge replacement, 
illustrating pins. Below right: Bridge inserted at second 
sitting immediately after extraction 
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Fig. 7 * Man, aged 26, required replacement of missing upper first bicuspid. Above left: Placing of 
instrument for pin and groove preparation. Above right: Preparation completed. Note dark shadows 


illustrating groove and two pins. Below 


eft: Hydrocolloid impressions showing pin and groove. 


Below right: Bridge completed. Incisal gold may be trimmed further at this point as desired 


who always must consider the relative 
position of the pulp. 

The question is always asked: “How 
do you keep the patient’s head still?” 
This has not been a problem. The patient 
may expectorate or leave and return to 
the chair and again assume the correct 
position easily and readily. Invariably, 
once the patient understands what is to 
occur he is cooperative and will hold his 
head still. 

The typical three-quarter crowns are 
prepared freehand in the conventional 


manner whereas the pinholes and grooves 
are prepared last. Since this latter pro- 
cedure usually requires only a few min- 
utes, there is no necessity for the pa- 
tient to maintain a prolonged “fixed” 
position. 

The following merits of the systern may 
be of interest: In bridgework it has been 
found that the incorporation of a heavy 
lingual plate of gold (for strength) in 
conjunction with these long parallel pins 
permits a minimal amount of gold to 
show on the incisal edge and on the 
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Fig. 8 * Man, aged 39, required four tooth upper left bridge. Above left: Left central and lateral 
incisors missing. Above right: Bridge on working model with accessory model. Note parallel grooves on 
cuspid. Below left: Old bridge beside new replacement. Note small grooves in old three-quarter crown 
preparation on cuspid as compared to gold pins on new casting. Below right: Bridge inserted 


mesial and distal marginal slice exten- 
sions. Although perhaps contrary to the 
theory of good dentistry relative to “ex- 
tension for prevention,” it has been found 
that where indicated or desired, only a 
solid lingual heavy gold plate with the 
long pins need be used. 

By utilizing this heavy lingual plate for 
either a cantilever or multiple abutment 
bridge, the operator may place a unit 
without any visible gold—again, as de- 


sired or indicated—and again at the dis- 
cretion of operator and patient. 

This instrument has been used for 
three years and those who have viewed it, 
and the preparations and results, have 
expressed a gratifying enthusiasm. Pri- 
marily, it has been used in the prepara- 
tions for upper anterior bridges in con- 
junction with the straight handpiece, 
whereas only two lower posterior bridges 
have been constructed utilizing the 
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contra-angle. The illustrations of the case 
histories (Fig. 5-8) show bridges pre- 
pared for only a few patients. The shad- 
ows of the pinhole preparations in the 
tooth as well as the pins in the unfinished 
bridgework should be noted. 


SUMMARY 


The need for developing a machinelike 
instrument for drilling parallel prepara- 
tions in the oral cavity was felt to exist. 
It seemed imperative to incorporate into 
it such features as ease of adjustment, 
manipulation, flexibility and maneuvera- 
bility. It had to allow movement in three 
line-planes and yet maintain absolute 
parallelism. 

To satisfy all of these requirements and 
allow the operator to construct fixed 
bridgework easily and accurately, the 
“parallelo-facere” was devised. This drill- 
ing machine allows the operator to 
incorporate multiple parallel pins of vari- 
ous lengths and sizes, and thereby mini- 
mize the visible gold without undue risk 
to the strength or retention of the ap- 
pliance. 


CONCLUSION 


Although this instrument is not consid- 
ered as the answer to all problems, it is 
of considerable help in eliminating much 


of the human error and inaccuracy so 
commonly found in fixed bridgework and 
inlays. 

This paralleling machine enables any 
doctor with a minimum of experience to 
prepare parallel grooves and _ pinholes 
within a few minutes. Considerable chair- 
time is saved and all bridgework com- 
pleted in two sittings (in conjunction 
with the hydrocolloid and indirect tech- 
nic). The painstaking procedure of pre- 
paring parallel grooves and pinholes and 
any failures due to inadequate retention 
or misalignment of pins and grooves are 
eliminated by the assured parallelism. 

With continued research leading to- 
ward improvement and perfection of this 
instrument, it is felt that a more esthetic 
unit might be devised—a step which is 
presently being undertaken. Toward this 
goal, any outside suggestions or comments 
will be warmly appreciated, since this 
has been a personal undertaking. 

2230 Oceanview 
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Education * We need education in the obvious more than investigation in the obscure. Oliver 


Wendell Holmes. 


Dental practice simplification 


utilizing multiple ultra-speed handpieces 


and auxiliary equipment: a progress report 


The use of multiple ultra-speed hand- 
pieces with a minimum of universal cut- 
ting tools mounted in them, coupled with 
properly grouped auxiliary equipment 
with convenient control centers for this 
equipment and a mobile cervical tray, 
greatly increases the efficiency of the 
dental operator. Use of such equipment 
in preparations for compound amalgam 
restorations is described. 


The combined use of time and motion 
observations of operating room arrange- 
ments' and ultra speed? along with 
auxiliary equipment can greatly increase 
the efficiency of many dental procedures. 
The problem confronting many opera- 
tors is what arrangements and what 
auxiliary equipment work best with ultra 
speed. Many new devices are being of- 
fered, and the buyer is confused concern- 
ing their value. It is not the purpose of 
this article to advise the purchase of all 
or even any of the equipment under dis- 
cussion. This article presents the observa- 
tions and opinions of the author, who 
has tried out various pieces of new equip- 
ment with almost all types of practice for 
several years. Among the equipment 
being tested constantly are 12 different 


Harold C. Kilpatrick,* D.D.S., New Canaan, Conn. 


types of ultra-speed devices, three types 
of contour and lounge chairs, five differ- 
ent makes of high-velocity suction ma- 
chines, three different makes of audio 
analgesia machines, three types of cervical 
trays, two tray cabinets, several types of 
mobile auxiliary cabinets arranged in 
modular pattern, two high-fidelity and 
stereophonic sound systems and seven 
variable speed controls for ultra-speed 
contra-angle handpieces, three with foot- 
controlled chip blowers. 

These new arrangements and devices 
usually work best when the dentist has a 
chair assistant; however, the operator 
working alone can also attain greater 
efficiency. The utilization of a minimum 
of cutting tools and multiple ultra-speed 
handpieces allows the operator to per- 
form entire preparations without chang- 
ing the bur or stone, only the handpiece. 

Efficient traffic flow arrangement is 
necessary in the well-organized operating 
room. Time and motion studies* have 
also pointed out that the seated opera- 
tor with all his equipment and instru- 
ments within his arms’ reach can do more 
work easier and will be less tired at the 
end of the work day than will the stand- 
ing operator. However, not all operators 
prefer to work seated for all phases of 
dental treatment. Sitting all day can be 
about as tiring to some dentists as stand- 
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ing. Some are temperamentally unsuited 
for sitting. Combining standing and sit- 
ting is preferred by some dentists, but I 
find that almost 95 per cent of all dental 
operations can be performed while 
seated. 

It is essential to change position 
enough times per hour in order not to 
overtire the same sets of muscles. Par- 
ticular care should be given to back posi- 
tion. The trunk should remain as erect 
as possible and not be allowed to slump. 
This is of special importance when the 
operator changes from standing all day 
to a sitting position, particularly when 
the patient is placed in a lounge or con- 
tour-type operating chair. For the first 
few weeks the operator may experience 
back discomfort due to using untrained 
back muscles. Resting the chest on the 
dental chair or operating stool back 
helps prevent back fatigue. Persistence 
and proper training will overcome most 
of this fatigue. The proper kind of 
operating stool is also mandatory. The 
most desirable kind is the swivel type that 
is fixed to the chair base and rotates in 
an arc of 145 degrees measured in rela- 
tion to the patient’s head. 

Additional studies have pointed out 
the desirability of an operating room that 
has modular or mobile cabinets mounted 
in a U around the operator and an 
entrance door arranged so that the pa- 
tient enters from the foot of the dental 
chair rather than at the headrest area.‘ 
In this way the patient does not walk 
across the operator’s traffic pattern. How- 
ever, the majority of dental operating 
rooms do not lend themselves to this 
treatment, and it would be economically 
impossible for many operators to rear- 
range them to conform to the completely 
modular pattern. However, with certain 
additions and changes, the standard, rear 
entrance operating room can be con- 
verted to a much more efficient arrange- 
ment. 

‘An auxiliary cabinet is placed to the 
rear of the patient’s head. Where room 
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permits, the cabinet to the right of the 
chair is moved so that the assistant can 
pass behind it. Twin stools are available 
for both operator and assistant. 

The mobile rear cabinet (Fig. 1) is 
the real work horse in this arrangement. 
It is placed so that both the operator and 
assistant have all operating essentials at 
their fingertips without leaving their 
seated positions. It also holds the patient’s 
chart and roentgenograms so that they 
can be viewed by the operator without 
turning around. The day sheet with the 
day’s patient list is also clipped here, and 
the type of operation to be performed is 
denoted in code beside the patient’s 
name. The assistant can then prepare the 
operating essentials beforehand and have 
them placed on coded trays. A variety 
of tray set-ups can be made in advance 
and stored in a tray cabinet (Fig. 2). 
Every possible set-up for procedures 
ranging from examination to surgery is 
always available in the tray cabinet. An 
average operator can use about 12 trays 
for operative and crown and bridge pro- 
cedures and five surgical trays. Photo- 
graphs of the various trays facilitate re- 
grouping the set-ups after sterilization. 
Instruments should be arranged in proper 
sequence for each operation (Fig. 3, left). 
New assistants find these photographs 
very helpful. 

All types of practice can find these ar- 
rangements advantageous. Operative and 
reconstructive work is particularly helped, 
but general practice, orthodontics, oral 
surgery, prosthodontics and pedodontics 
are all benefited. Roentgenographic pro- 
cedures, however, are more easily carried 
out by having the patient in a more erect 
position. 

After the patient is seated in the con- 
tour or reclining type of operating chair, 
the tray necessary for the dental pro- 
cedure is placed on the mobile cervical 
tray (Fig. 3, right) beside the patient’s 
head. The mobile cervical tray holds the 
instruments in a place from which the 
operator can pick them up without mov- 
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Fig. | * Mobile rear cabinet is convenient to 
both operator and assistant. Note dual operating 
stools that permit assistant and operator to work 
while seated. Also note contour chair for patient, 
mobile cervical tray that makes instruments ac- 
cessible to operator and assistant, and matched 
stereophonic speakers 


Fig. 2 * Mobile tray cabinet contains pre- 
arranged trays with set-ups for all procedures 


Fig. 3 * Left: Photographs of tray set-ups assist re-assembly of instruments on trays. Right: Mobile 
cervical tray to left of patient's head holds instruments for operation being performed. Two air 
turbine handpieces and high-velocity suction tips are accessible from cervical tray. Operator has 
three air-turbine, two belt-driven and one low-speed handpieces available 


q 
pe 
Rey 


38/356 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Fig. 4 * Left: Foot and hand control centers are convenient to operator. Switches on rear of chair 
back control (from left to right) three high-velocity suction machines, unit instrument panel, operating 
light, air and water spray, ultrasonic prophylaxis machine and electronic mallet. Right: Small patient 


is made comfortable in contour chair with specia 


child's insert and audio analgesia. Miniature head 


handpiece as well as standard handpiece is available on cervical tray. High-velocity saliva ejector 


remains in patient's mouth during operation 


ing his head or shifting the instrument 
from left to right no matter where he is 
working around the chair. It can also 
eliminate the handing of the instrument 
from the assistant to the operator. The 
assistant can use the cervical tray as a 
loading platform and may place the addi- 
tional instruments on it when desired. 
This is of particular advantage when 
loading amalgam carriers. The tray 
moves up and down with the chair and 
can be adjusted up and down or around 
the patient’s head. Color coding of in- 
struments and drawers facilitates these 
procedures. 

One ultra-speed handpiece greatly 
speeds operative preparations, but combi- 
nations of two and three ultra-speed in- 
struments increase efficiency even more. 
An ideal arrangement, in addition to the 
regular unit low-speed engine handpiece, 
is one belt-driven and one or two air 
turbine contra-angle handpieces at each 


chair. With this arrangement, the opera- 
tor may also mount a miniature head 
turbine as well as a standard head. Sev- 
eral turbine manufacturers are offering 
adapters so that most turbine handpieces 
can be operated from control lines of 
different makes. Belt-driven ultra-speed 
contra-angle handpieces may be coupled 
to a dual arm transmission so that the 
slow, medium or high-speed handpiece, 
up to 50,000 rpm, is always available 
immediately. 

The operator who does not have a 
chair assistant available at all times can 
make the best use of multiple ultra-speed 
handpieces. In this way all the necessary 
cutting tools for the operation may be 
previously mounted and can be used con- 
tinuously without stopping for a change 
of cutting tools. The addition of a 
variable foot control increases the versa- 
tility of air turbines. Hand and foot con- 
trol centers (Fig. 4, left) which group all 
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the controls for the belt-drive, air tur- 
bines, unit engine and auxiliary equip- 
ment in two spots again simplify the 
operator’s movements. A_ high-velocity 
suction apparatus for rapid removal of 
fluids and debris is another great help to 
practice simplification. 

Ultra-speed handpieces should be con- 
venient to the operator. The air turbine 
handpieces may be mounted in succession 
in holders on the bracket table rim or in 
holders on the cervical tray (Fig. 3, 
right). Belt-driven ultra-speed contra- 
angle handpieces are best handled from 
the engine arm hangers. One type of belt- 
driven handpiece can be also used from 
the bracket table. Controls for the hand- 
pieces should be simplified as much as 
possible and consolidated into one foot 
control. If possible, switches to go from 
one handpiece to another should be on 
this control and easily accessible to the 
foot without having the operator look 
to make the change. The high-velocity 
suction mouthpieces should also be 
mounted so that they are convenient to 
the operator. Hand switches to control 
the high-velocity suction apparatus, oper- 
ating light and accessory equipment such 
as the electronic mallet and prophylaxis 
machine should be conveniently grouped 
behind the chair back so the operator 
does not have to reach to operate them. 
They should be of a stainless material 
so that they can be wiped clean in-be- 
tween patients. 

Patients are more comfortable in the 
reclining type of chair (Fig. 1). The 
operator who utilizes the operating stool 
finds that patients in a reclining position 
are easier to work on. Because they are 
more comfortable, they are more relaxed. 
Slumping is greatly reduced, which in 
turn reduces the operating light and 
body adjustments of the operator. In a 
reclining position the patient finds it 
difficult to use the cuspidor; the high- 
velocity suction apparatus helps to lessen 
the need for this procedure.® If a chair 
assistant is not available, the hydroceptor 
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or other type of saliva ejector arrange- 
ment can be used with the high-velocity 
suction apparatus. Special high-velocity 
saliva ejectors are available from all 
manufacturers (Fig. 3, right). 


PREPARATIONS FOR 
COMPOUND AMALGAM RESTORATIONS 


The patient is made comfortable in the 
contour chair (Fig. 4, right). Stereo- 
phonic music through headphones or 
stereophonic speakers is adjusted to 
taste and may be employed as a distrac- 
tion while the patient receives the injec- 
tion of a local anesthetic agent. A disad- 
vantage of the present type of headphones 
is that they limit head movements of the 
patient, which may contribute to back 
fatigue of the operator because he forces 
himself to work in a position to accommo- 
date the patient’s fixed head. An arrange- 
ment to offset this would be desirable. 
The use of headphones shuts out the 
noise of ultra-speed and high-velocity 
suction equipment, and the patient’s need 
to expectorate is somewhat reduced. I 
have found that the use of audio anal- 
gesia does not entirely eliminate the use 
of local anesthesia. Bird feeders outside 
the operating room window help divert 
the patient’s attention. 

While the operator is waiting for anes- 
thesia, the cutting tools are placed into 
the ultra-speed handpieces. Three cut- 
ting tools are selected for t’ : compound 
amalgam preparation: the no. 557 car- 
bide bur, the no. 4 round carbide and 
fine grit cylinder diamond stone. The 
high-velocity suction apparatus is ad- 
justed, and the operative procedure is 
pointed out to the chair assistant. If 
there is no assistant, a high-velocity suc- 
tion apparatus with a special saliva ejec- 
tor may be employed. 

For the first cut in the occlusal surface 
of a posterior tooth, a no. 557 carbide 
bur is selected, and with the use of a 
turbine contra-angle handpiece at suffi- 
cient pounds per square inch a 45 degree 
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angle cut is made with a slow, up-and- 
down motion to bring the crosscuts into 
play. The cutting tool then is brought 
paraliel to the long axis of the tooth and 
the occlusal preparation is carried out. 
The same no. 557 carbide bur then per- 
forms the interproximal part of the 
preparation. The belt-driven contra-angle 
handpiece which has a no. 4 carbide bur 
mounted in it is used for decay removal, 
using an oscillating motion to shift the 
dead center of the bur. Decay in critical 
regions can be removed with air alone 
with reduced speed, or the low-speed 
handpiece may be employed. 

As ultra-speed procedures have a 
tendency to burnish decay, it is prudent 
to use a sharp spoon excavator for test- 
ing questionable areas. While the opera- 
tor is removing decay, the assistant changes 
the turbine cutting tool from the no. 
557 bur to the cylinder finishing diamond. 
The operator then completes the prepara- 
tion with this tool. If three ultra-speed 
handpieces are available, there is no need 
to change the cutting tools. Some opera- 
tors use up to five ultra-speed contra- 
angle handpieces with efficiency. With 
mouths of limited opening and hard-to- 
get-at areas, it is desirable to have one 
turbine equipped with a miniature head. 
Any grouping of the handpieces and 
cutting tools can be arranged to suit the 
operator for any type of operation which 
includes all phases of dentistry. With se- 
lection kept to a minimum, less time is 
consumed in making decisions over what 
cutting tool to use. The same procedure 
as used for compound amalgam prepara- 
tions can be used for any technic simply 
by setting up the cutting tools in ad- 
vance. The operator, of course, may 
change to any other cutting tool that he 
wishes during the procedure. 

Ultra-speed handpieces that have chip 
blowers can increase efficiency by elimi- 
nating the time and motion required to 
stop the cutting procedure, hang up the 
handpiece, pick up the air chip blower, 
blow out the preparation hang up the 


chip blower, pick up the handpiece and 
return it to the cutting position. At least 
seven movements are saved by having the 
chip blower a part of the handpiece; 
some foot switches and variable foot con- 
trols for air turbines and one belt drive 
have this feature. This procedure of con- 
tinuous operation offsets the patient’s 
taking advantage of the pause to expec- 
torate in the cuspidor, because the mo- 
tion of hanging up a handpiece is often a 
signal for the patient to rinse out his 
mouth. 

Another feature that is desirable is a 
warmed water spray for the ultra-speed 
contra-angle handpieces. Sensitive teeth 
that are irritated by a cold spray are more 
comfortable when the spray is warmed. 
The warmed spray also can be turned to 
clean the clouded mirror. A mirror dip is 
also helpful and is placed so that it is 
readily accessible to the left hand on the 
cervical tray. New coolant sprays are 
available that employ a power mist ar- 
rangement. Mirror visibility is consider- 
ably increased in the upper arch. Chip 
blowers are also available with this equip- 
ment. 


SUMMARY AND CONCLUSIONS 


Time and motion studies have pointed 
out the value in saving one of the dentist’s 
most valuable commodities, time. 

The use of multiple ultra-speed hand- 
pieces with a minimum of universal 
cutting tools mounted in them, coupled 
with properly grouped auxiliary equip- 
ment with convenient control centers for 
this equipment and instrument tray ar- 
rangements mounted around the patient’s 
cervical area on a mobile cervical tray, 
greatly increases the efficiency of the den- 
tal operator. 

After experience with new equipment 
and methods, the following conclusions 
have been reached: 


1. Multiple ultra-speed handpieces 
are desirable to eliminate the time wasted 


Te 
4 
. 
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in changing cutting tools. It is more 
efficient to change the handpiece than to 
change the cutting tool while operating. 

2. Auxiliary equipment such as rapid 
fluid-removing machines can also in- 
crease efficiency. 

3. Proper grouping of cabinets, and 
trays arranged around the patient’s neck 
area so that instruments can be picked 
up without the operator’s changing hands 
or turning his head, save time and lessen 
fatigue. 

4. A hand control center behind the 
operating chair is of benefit for switch- 
ing sprays, high-velocity suction appa- 
ratus, operating light instrument panel, 
electronic mallet and prophylaxis ma- 
chine. 

5. A foot control center which com- 
bines the regujation of speeds of multiple 
ultra-speed and slow-speed handpieces 
with their sprays offers additional time- 
and-fatigue-saving features. 


6. Most patients who are offered the 


distraction of high-fidelity stereophonic 
music are more amenable to dental 
operations. However, when audio anal- 
gesia is used, supplementary local anes- 
thesia is still needed. 


7. Variable foot controls with foot 
chip blowers increase the versatility of 
air turbine and belt-driven ultra-speed 
contra-angle handpieces. 


KILPATRICK... VOLUME 63, SEPTEMBER 1961 © 41/359 


8. Contour and reclining dental chairs 
help the patient relax and reduce slump- 
ing. 

9. The operator who sits down on the 
proper kind of swivel operating stool is 
less fatigued at the end of his work day. 

Since all equipment is being constantly 
refined and improved, it is to the dentist’s 
advantage to keep aware of this progress 
and adapt that which simplifies his work 
procedures. Use of multiple ultra-speed 
handpieces enables the dentist to use 
older versions of ultra-speed equipment 
along with new, improved models. 

It is the obligation of the manufac- 
turers to provide auxiliary equipment in 
a usable, convenient, uncluttered, com- 
pact form, preferably in one movable 
unit that is usable in any position around 
the contour chair. It is the dentist’s obli- 
gation to learn how to use the technics 
and new equipment that add to his 
efficiency and the patient’s comfort. 

Smith Ridge Road 


*Member of the stress and motion workshop commit- 
tee of the Academy of Dental! Practice Administration. 
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Discoveries * The difference between what we find and what we think we ought to find often 


results in great discoveries. W. Albert Noyes, Jr. 
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Salivary enzymes 


Howard H. Chauncey, Ph.D.,* Boston, Mass. 


A high positive correlation has been 
found between severe periodontal disease 
and high protease activity in human sub- 
jects. Although the exact role that pro- 
teases play in the initiation and progres- 
sion of periodontal disease is not clear, 
a review of the literature leads to the 
following theory: Salivary proteases, 
alone or with 
hyaluronidase, are capable of penetrat- 
ing oral epithelium in areas of irritation 
and lysing the collagen fibers and ground 


substance in the underlying connective 


acting syngergistically 


tissue. This could render a region more 
susceptible to bacterial invasion. 


Saliva is a complex mixture of liquid and 
particulate matter which originates from 


several sources. Therefore, it becomes 
requisite that aspects other than a 
simple biochemical analysis of this heter- 
ogenous mixture be evaluated in the 
study of salivary enzymes. Before any 
attempt can be made to understand the 
influence of enzymes on the physiological 
processes occurring in the oral cavity, the 
function, origin, characteristics and in- 
terrelation of these enzymes must be 
determined. At present more than 30 
enzymes have been found in saliva. 


Table 1 contains a listing and classifica- 
tion of the better known enzymes. 
From among the enzymes which have 
been classified as carbohydrases, amylase 
is undoubtedly the best *known. This 
enzyme is one of the three in this cate- 
gory that are known to be secreted by 
the salivary glands. Whereas there is 
little information available concerning 
the ability of oral microorganisms to 
attack starch, fortunately, or perhaps un- 
fortunately, the literature abounds with 
studies on the amylase content of whole 
saliva. Human saliva exhibits consider- 
able variation in amylase activity.’ 
Pickerill® was among the first to note that 
the amylase content of mixed saliva in- 
creased as the secretion rate increased. 
This phenomenon, however, is in con- 
tradiction to later observations® which 
indicate that the enzyme titers of the 
pure glandular secretions are independ- 
ent of the rate of flow. This latter find- 
ing is supported by a recent study of 
Schneyer’s’ in which the amylase con- 
tent of parotid, submaxillary and sub- 
lingual saliva was measured. Schneyer 
noted that the amylase content of these 
three fluids, particularly the parotid 
which contained four times as much 
amylase as the submaxillary and sublin- 
gual secretions, was not affected by 
varying the rate of flow. Schneyer® has 
found, also, that whole saliva collected 


‘ 


Table 1 @ Salivary enzymes 
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Source 
Enzyme 
Glands Microorganisms leucocytes 
Carbohydrases 
Amylase x Oo 
Maltase Xx 
Invertase x 
Beta-glucuronidase xX x x 
Beta-D-galactosidase X x 
Beta-D-glucosidase x 
lysozyme xX x 
Hyaluronidase Oo x 
Mucinase X Oo 


Esterases 
Acid phosphatase 
Alkaline phosphatase 
Hexosediphosphatase 
Aliesterase 
lipase 
Acetylcholinesterase 
Pseudo-cholinesterase 
Chondrosulfatase 
Arylsulfatase 


Transferring enzymes 
Catalase 
Peroxidase 
Phenyloxidase 
Succinic dehydrogenase 
Hexokinase 


Proteolytic enzymes 
Proteinase 
Peptidase 
Urease 


Other enzymes 
Carbonic anhydrase X 
Pyrophosphatase 
Aldolase 


by using minimal exogenous stimulation 
is composed mainly of fluid from the 
submaxillary gland, whereas whole saliva 
collected by using a strong exogenous 
stimulus contains an increased percent- 
age of parotid fluid. When these two 
observations are integrated it becomes 
evident that the apparent relation be- 
tween the amylase titer and secretion 
rate is actually due to a change in the 
parotid-submaxillary ratio of whole sa- 
liva. 

Many functions have been ascribed to 
salivary amylase and some early work- 
ers®'® believed that this enzyme exerted 
a protective function by removing starch 


X X 
X x 
X Oo 
X X 
X x 
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which had become entrapped on and 
around the teeth. Not too many years 
ago it was in vogue to use the amylolytic 
index of saliva as an indicator for den- 
tal caries susceptibility. Certain propo- 
nents”! of this test claimed that there 
was greater amylolytic activity in the 
saliva of caries-susceptible individuals. 
Others'!!* contended that there was a 
significant inverse relation between sal- 
ivary amylase activity and caries inci- 
dence. A third group'*"? reported that 
no correlation existed between the two. 
Thus, the use of the amylolytic index for 
the evaluation of dental caries rate was 
eventually discarded. 
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The occurrence of maltase in saliva 
was established by Tauber and Kleiner'® 
when they observed that maltose was 
hydrolyzed when incubated with saliva. 
In a similar manner, the presence of in- 
vertase was inferred when Lisbonne’ 
and Bourquelot”® found that the addition 
of whole saliva to solutions of sucrose 
caused an increase in the reducing sugar 
concentration. Although little informa- 
tion is available concerning these two 
enzymes, most of the data thus far ob- 
tained indicates that they are metabolic 
products of the microorganisms inhabit- 
ing the oral cavity. 

The next three enzymes in this series 
are beta-glucuronidase, beta-D-galacto- 
sidase and beta-D-glucosidase. Beta-glu- 
curonidase was first noted in saliva by 
Fishman,”! who believed it to be a secre- 
tory product of the glandular epithelium. 
This contention was supported when 
the enzyme was found in the pure se- 
cretion from the parotid and submaxil- 
lary glands.?*:** Beta-glucuronidase, as 
well as beta-galactosidase and _beta- 
glucosidase, are produced by oral bac- 
The latter two, however, 
appear to be solely the product of or- 
ganisms. It has not been possible to dem- 
onstrate their presence in parotid and 
submaxillary saliva. 

Perhaps two of the most interesting 
enzymes found in saliva are lysozyme and 
hyaluronidase. Salivary lysozyme activity 
was first noted in 1922 by Alexander 
Fleming.”® It has been reported that the 
lysozyme content of saliva is eight times 
that found in serum.** This enzyme is of 
glandular origin and whole saliva values 
show no correlation with oral conditions. 
On the other hand, hyaluronidase is 
strictly of microbial origin. Mahler and 
Lisanti?* have shown that several types 
of oral organisms are able to produce 
this enzyme. They also found that sub- 
jects with periodontal disease had ele- 
vated hyaluronidase titers. Rovelstadt 
and others** and Reynolds®® have con- 
firmed this finding of a relation between 


YCIATION 


salivary hyaluronidase titers and the inci- 
dence of periodontal disease. 

The last of the carbohydrases is mu- 
cinase. All that is known is that saliva 
contains mucinase activity®® and that it 
appears to be derived from oral bacteria. 


ESTERASES 


From among the enzymes classified as es- 
terases, the phosphomonoesterases (acid 
and alkaline) are the most prominent. 
Numerous investigations®!°® have been 
undertaken to determine the exact source 
of these enzymes. Various early work- 
ers*!32 were of the opinion that salivary 
phosphatase activity originated from des- 
quamated epithelial cells. Certain other 
investigators*®: were unable to demon- 
strate phosphatase activity in oral epithe- 
lium and believed that these enzymes 
were derived only from bacteria or 
inflamed subepithelial tissues. Eggers- 
Lura,*® in a noteworthy effort to estab- 
lish the source of these enzymes, tested 
gingival tissue, plaque, enamel, dentin, 
parotid saliva and submaxillary saliva. 
All these materials exhibited activity at 
both pH 9.8 and 4.8, except for the 
enamel and dentin which were inactive 
at an acid pH. 

The discovery of phosphatase-produc- 
ing organisms in the matrix of oral calcu- 
lus** appeared to offer a solution to the 
enigma of calculus formation. This find- 
ing was the impetus for several inves- 
tigations**: 43 which attempted to find 
some relation between salivary phos- 
phatase levels, bacterial counts and cal- 
culus formation. This seemingly promis- 
ing lead eventually proved unproductive, 
except that it did result in the finding 
that actinomyces, lactobacilli, strepto- 
cocci, staphylococci and Aerobacter aero- 
genes were capable of hydrolyzing esters 
of phosphoric acid. Two other phospha- 
tases have been found in saliva: hexosedi- 
phosphatase** and pyrophosphatase.*® *° 
Since the latter is not responsible for the 
splitting of an ester linkage but induces 
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hydrolysis of an acid anhydride, it has 
been placed in the final category of 
Table 1. As with so many other enzymes, 
hexosediphosphatase and pyrophospha- 
tase have been the subjects of limited 
investigations and only their presence 
and probable source are known. 

Nonspecific or aliesterases are ubiqui- 
tous enzymes and are present in almost 
all animal and bacterial cells. These en- 
zymes are capable of hydrolyzing esters 
of short chain fatty acids. In contrast, 
lipases preferentially attack the glycerides 
of long chain fatty acids; however, both 
groups of enzymes are able to split esters 
of intermediate size. This overlapping in 
activity has led to difficulties in terminol- 
ogy, and esterases capable of breaking 
down intermediate length fatty acid 
chains have frequently and incorrectly 
been labeled as lipases. By using both 
short and long chain fatty acid esters to 
determine the true esterolytic and lipoly- 
tic activity of saliva and salivary micro- 
organisms it has been shown that at least 
16 different oral organisms are able to 
elaborate aliesterases.** In contrast, only 
one of the 16 organisms so tested, Staphy- 
lococcus aureus, demonstrated true lipase 
activity. Both these enzymes have been 
found in the pure secretions from salivary 
glands, but only in relatively small quan- 
tities. 

Acetylcholinesterase** and pseudocho- 
linesterase** have been noted in whole, 
parotid and submaxillary saliva. Com- 
paratively small amounts are present and 
these enzymes appear to originate, for 
the most part, from the glandular secre- 
tions with only minor contributions aris- 
ing from the cellular elements present in 
the mixed fluid. Two oral organisms, 
Staph. albus and Aerobacter aerogenes, 
have been observed to possess pseudocho- 
linesterase activity.*® 

The final two enzymes in the category 
of esterases are chondrosulfatase and 
arylsulfatase. Certain investigators**® 
have postulated that sulfatases contrib- 
ute to the formation of dental caries; 
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others*®:°° believe that these enzymes 
may have an important role in the devel- 
opment of periodontal disease. The basis 
for the former theory is the observation 
that sulfatase-producing organisms, iso- 
lated from carious lesions, are able to 
attack the sulfated glycoprotein present 
in undemineralized dentin and enamel. 
Unfortunately, this promising lead has 
not been followed up. 


TRANSFERRING ENZYMES 


Transferring enzymes catalyse reactions 
in which a chemical group is transferred 
from one compound to another. An 
important subgroup consists of those 
enzymes which catalyse the transfer of 
two hydrogen atoms from one molecule 
to another. These are the oxidizing 
enzymes. Of the five transferring en- 
zymes found in saliva®'®* the first four 
are oxidizing enzymes. Catalase and per- 
oxidase contain iron and require hydro- 
gen peroxide as their hydrogen acceptor. 
Their action differs in that catalase re- 
quires hydrogen peroxide to serve as the 
hydrogen donor, whereas peroxidase is 
able to utilize many phenolic compounds 
and aromatic amines as its hydrogen 
donor. Phenyloxidase, which utilizes sim- 
ilar hydrogen donors as peroxidase, is a 
copper containing enzyme and catalyzes 
the direct oxidation of its substrates with 
atmospheric oxygen. Succinic dehydro- 
genase utilizes the organic compound 
DPN as its hydrogen acceptor. Hexo- 
kinase is the only member of this group 
which is not an oxidizing enzyme. This 
enzyme is involved in the transference of 
a phosphate group. Knickerson, Kraus 
and Perry’ have established that per- 
oxidase arises principally from the glan- 
dular secretions and leucocytes present 
in the mixed fluid, whereas catalase 
originates from oral bacteria. They have 
also found that the average salivary 
values of catalase and peroxidase are 
significantly higher for periodontal pa- 
tients than for normal subjects.** 
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Enzyme 


5.54 


Acid phosphatase 
Alkaline phosphatase 0.48 
Nonspecific esterase 3.23 


0.053 


Pseudo-cholinesterase 


lipase 1.18 
Beta-glucuronidase 770.8 

Beta-D-galactosidase 1.07 
Beta-D-glucosidase 0.44 


PROTEOLYTIC AND OTHER ENZYMES 


Human whole saliva has been shown to 
contain proteinases,®**! peptidases®* and 
ureases.*-67 This complexity of proteo- 
lytic activity appears to be due to the 
bacteria, leucocytes and epithelial cells 
in suspension. After centrifugation of sa- 
liva the tryptic activity is usually dimin- 
ished by about 85 per cent, the difference 
being found in the sediment. Bacteria 
have been shown to be one source of 
these enzymes. Furthermore, a proteo- 
lytic enzyme, which has characteristics 
similar to the protease found in saliva, 
has been prepared from leucocytes. Sal- 
ivary proteolytic activity thus appears to 
reflect, in a measure, the proteolytic abil- 
ity of the microorganisms and leucocytes 
present in saliva. 

In addition to the afore-mentioned 
enzymes, various other enzymes have 
been reported. These include carbonic 
anhydrase,®* aldolase®® and an enzyme 
which is able to liberate hydrogen sulfide 
from horse radish. 


DISCUSSION 


It can be seen that an impressive number 
of enzymes is present in saliva. Most are 
either partially or entirely produced by 
the microorganisms which normally in- 
habit the oral cavity. Many are present 
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Table 2 @¢ Comparative enzyme activity of whole, parotid and submaxillary saliva 


Whole saliva 


*Activity expressed as units per 100 mi. of saliva. 


Mean activity* 


| Parotid saliva Submaxillary saliva 


| 
0.42 0.55 
0.0 0.0 
0.05 0.12 


0.033 


0.03 
84.8 54.3 
0.0 0.0 


0.0 0.0 


in the leucocytes found in saliva, and a 
large portion are contained in the pure 
secretions generated by the salivary 
glands. Only one or two appear to origi- 
nate from desquamated epithelial cells. 

One might now ask of what practical 
value are salivary enzyme measurements. 
This can, perhaps, best be answered by 
detailing some of the information gath- 
ered in our recent studies. Studies dealing 
with eight carbohydrases and esterases 
(Table 2) have indicated that the sali- 
vary glands contribute only relatively 
small amounts of these enzymes to the 
total found in whole saliva.2*?3 Only 
with two enzymes, acid phosphatase and 
beta-glucuronidase, do the parotid levels 
approach those found in blood serum. 
The acid phosphatase activity of parotid 
saliva is about half that found in serum, 
whereas the glucuronidase is approxi- 
mately one-third the serum level.*® The 
relatively large amount of parotid saliva 
acid phosphatase, in comparison to 
serum values, prompted an investigation 
of the kinetic characteristics of this en- 
zyme.*! It was subsequently revealed that 
the parotid enzyme had certain proper- 
ties similar to those found for prostatic 
acid phosphatase. The similarity of these 
two enzymes, in turn, created an interest 
in the behavior of the parotid enzyme in 
persons with early and advanced carci- 
noma of the prostate gland. The ensuing 
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Table 3 ¢ Enzyme patterns of salivary microorganisms 
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Enzyme activity 


Organism Acid Alkaline Nonspecific | Beta- Beta-D- Beta-D- 

phosphatase | phosphatase esterase | glucuronidase galactosidase | glucosidase 

Lactobacillus 

casei None None Moderate None None Intense 

Group “L" 

streptococcus Intense Intense low None None None 

Streptococcus 

salivarius Intense Moderate Intense None Low Moderate 


Escherichia 


intermedium Moderate low 


Staphylococcus 


albus None 


None 


Moderate 


Intense 


Intense None 


low 


Severe None None 


study indicated that there was a signifi- 
cant elevation in the parotid saliva acid 
phosphatase activity of individuals with 
metastatic and nonmetastatic cancer of 
the prostate.?? Although the value of 
parotid saliva phosphatase measurements 
in the detection of carcinoma of the 
prostate could not be established by this 
preliminary study, the findings did serve 
to point out the physiological interrela- 
tion of the two different tissues. 

Our investigation of the origin of sal- 
ivary carbohydrases and esterases also 
included bacteriological studies. Table 3 
illustrates an interesting finding. It was 
noted that many of the organisms pres- 
ent had highly individualistic and stable 
enzyme patterns. That is, when these 
organisms were grown in brain-heart in- 
fusion broth they repeatedly produced a 
characteristic enzyme pattern. A similar 
stability of whole saliva enzyme patterns 
was also observed in the day to day and 
week to week testing of a randomly 
chosen test population. Since it is well 
known that the measurement of oral bac- 
teria produces highly variable results it 
was believed that whole saliva enzyme 
titers might be an extremely useful tool 
for determining variations in the growth 
and metabolism of oral microorganisms. 
By utilizing these technics it has been 
possible to measure accurately the effect 


of various proprietary preparations on 
the microbial populations of the oral 
cavity. 

While we were studying the carbo- 
hydrases and esterases we were also in- 
vestigating the proteolytic enzymes of 
saliva. This series of studies was initiated 
in an effort to ascertain if salivary pro- 


_ tease activity was related to mouth odor. 


This assumption seemed plausible since 
the enzymatic degradation of proteins 
produces certain by-products which have 
unpleasant odors. During this period it 
was noted that certain test subjects who 
did not have particularly objectionable 
mouth odor did have extremely high sal- 
ivary protease titers. On examining the 
clinical records of these individuals it was 
noticed that all of these persons had 
moderate to severe periodontal disease. 
Subsequent studies repeatedly showed 
this relationship between salivary pro- 
tease activity and periodontal disease. 
These findings were the impetus for ini- 
tiating a study to determine the origin 
of these enzymes and their exact relation 
to periodontal disease. 
Paraffin-stimulated whole saliva was 
collected from more than 100 subjects 
and analyzed for protease activity. The 
subjects were then arbitrarily classified 
into three categories: low, moderate and 
high protease activity. The population 
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contents of the three categories were: 
30 per cent, 55 per cent and 15 per cent, 
respectively. Through clinical and roent- 
genographic examination procedures the 
number of decayed, missing and filled 
teeth, the periodontal condition and the 
amount of calculus were determined and 
recorded for each subject. Phi correlation 
analysis of protease activity and oral 
condition showed a positive correlation 
between the protease titer and the perio- 
dontal condition. All subjects who had 
severe periodontal involvement were in 
the high activity group. Whole saliva 
samples were then collected from 70 
persons who had periodontal disease and 
who were eventually treated by deep 
scaling and curettage or gingivectomy. 
Eighty per cent of these persons had 
abnormally high protease titers. Of the 
33 subjects who were retested after per- 
iodontal therapy, 16 still had high pro- 
tease titers, although their gingiva ap- 
peared clinically normal. To determine 
the origin of the protease activity whole 
saliva was fractionated and tested. Cen- 
trifugation showed that the majority of 
the activity was contained in the sedi- 
ment. The sediment was then differ- 
entially centrifuged into two compo- 
nents: (1) mammalian cellular elements 
such as epithelial cells and leucocytes, 
and (2) microorganisms. It was found 
that the mammalian cellular elements 
contributed from 60 per cent to 80 per 
cent of the total activity found in the 
saliva of clinically normal persons, 
whereas the remaining 20 per cent to 
40 per cent originated from the oral 
flora. The distribution ratio has not yet 
been determined in persons having per- 
iodontal disease. Repeated testing of the 
pure secretions from the parotid and 
submaxillary glands indicated that these 
fluids were devoid of protease activity. 

Numerous microorganisms iso- 
lated from whole saliva samples. Pure 
cultures of 76 organisms were grown in 
brain-heart infusion broth and tested for 
protease activity. Sixteen of the bacteria 


so tested were able to elaborate proteo- 
lytic enzymes. Organism classification in- 
dicated that 11 were streptococci of the 
viridans group, four were Pseudomonas 
aeruginose, and one was a Staphylococ- 
cus citreus. 

At present the exact role that proteases 
play in the initiation and progression of 
periodontal disease is still unknown. 
However, these results, supplemented 
with the finding of a relation between 
periodontal disease and salivary hyalu- 
ronidase by Mahler and Lisanti?’ and 
Rovelstadt, and others,“° have led to 
the following theory: salivary proteases, 
alone or acting synergistically with a 
mucopolysaccharidase (hyaluronidase) , 
are capable of penetrating oral epithe- 
lium in areas of irritation and producing 
lysis of the collagen fibers and ground 
substance in the underlying connective 
tissue. This then could result in a region 
which is more susceptible to bacterial 
invasion. 


COMMENTS 


The search to determine the etiopatho- 
genesis of dental caries and periodontal 
disease demands that every possible in- 
formative avenue be investigated. En- 
zymology appears to present one of the 
most promising means of studying the 
function and metabolic status of the sal- 
ivary glands and oral tissues. In addition, 
enzyme measurements can be valuable 
tools for use in evaluating the influence 
of saliva and its contents on the struc- 
tures of the oral cavity. 


Presented at the International Conference on Oral 
Biology, New York, September 8, 1959. 

*Assistant professor, department of 
University School of Dental Medicine. 
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Barry’s Bay, Ontario, Canada, and Mark Kashgarian,* 


Anomalies of the oral cavity were studied 
in 174 institutionalized patients with 
mongolism. The incidences of (1) con- 
genitally absent teeth, (2) teeth exhibit- 
ing abnormal morphology, and (3) high 
palatal formation were higher in the 
group with mongolism than in the total 
group of 767 patients studied. A low 
prevalence of carious lesions and a high 
prevalence of periodontal disease were 
observed in the patients with mongolism. 


The differentiation of mongolism from 
other diseases rarely causes any difficulty. 
Oster! has selected ten signs which he re- 


M.D., M.P.H., Memphis, Tenn. 


gards as “characteristics” of mongolism 
and which are rare in normal individuals. 
He calls them “cardinal signs.” One of 
these signs is the abnormal sizes, shapes 
and alignment of teeth which Oster noted 
in 71 per cent of patients with mongolism. 
Oster neither states the characteristics of 
abnormal teeth nor does he differentiate 
between deciduous and permanent den- 
titions. Ingalls and Butler? in a study of 
47 mongoloid children found that 21 
had abnormalities of the permanent den- 
tition and defects (ablation or malforma- 
tion) generally confined to the maxillary 
central and lateral incisors. No mention 
was made of the deciduous dentition or 
the existence of additional dental defects. 

In the study being reported, 174 pa- 


| 
= 


tients with mongolism out of the total 
767 subjects were included. Table 1 illus- 
trates the distribution by age and sex of 
these patients. A preliminary examination 
of both the male and female patients with 
mongolism at Lapeer (Michigan) State 
Home and School indicated that males 
exhibited dentitions less suitable for 
study than females. The male patients 
exhibited a high rate of premature loss 
of the permanent teeth. This difference 
may be associated with a difference in the 
distribution of the two sexcs by ages, al- 
though this possibility was not investi- 
gated further. The cottage chosen for 
study at Lapeer housed only female pa- 
tients with mongolism. The choice re- 
sulted in a high percentage (75.86 per 
cent) of females in the total group stud- 
ied. The remainder of the individuals 
studied were selected from the nursery 
of the Coldwater (Michigan) State Home 
and School. 

Table 2 presents the developmentai de- 
fects, individually, found in the oral 
cavities of all of the patients with mon- 
golism. The defects observed to have 
proportions significantly higher than 
those of the total group of 767 s::bjects 
studied at the institutions were (1) con- 
genitally absent teeth (35.06 per cent, 
P < .001), (2) teeth exhibiting abnormal 
morphology (34.48 per cent, P < .01) and 
(3) high palatal formation (33.33 per 
cent, P < .001). The criteria utilized in 
the establishment of these anomalies were 
(1) for congenitally absent teeth, any 
teeth missing bilaterally beyond the ex- 
pected eruption period, any tooth missing 
unilaterally beyond the expected eruption 
period when proper space was not evi- 
dent and the tooth was not palpable in 
the soft tissues, and any bilateral pro- 
longed retention of the deciduous teeth; 
(2) for abnormal morphology, any ob- 
vious detectible deviation from Wheel- 
er’s® description of the anatomy of the 
individual teeth; and (3) for high palate, 
a subjective and dichotomous classifica- 
tion as either “high” or “normal.” 


McMILLAN—KASHGARIAN ... VOLUME 63, SEPTEMBER 196! © 51/369 


Table 1 © Distribution of subjects with mongolism by 
sex and five-year age groups, in institutions 1958-1959 


| No. | Per cent 

Male 42 24.14 
Female 132 75.86 
Total 174 100.00 

0- 5 years 48 27.59 
6-10 32 18.39 
11-15 19 10.92 
16-20 26 14.94 
21-25 20 11.49 
26-30 12 6.90 
31-35 9 5.17 
36-40 6 3.45 
40 + 2 1.15 
Total 174 100.00 


These defects are representative of 
faulty development in early embryonic 
life. Arey* has estimated that the palatal 
processes begin fusion at about the ninth 
week. Schour and Massler® have esti- 
mated that the deciduous tooth bud is 
initiated at about the fifth week. Ingalls® 
has classified mongolism as an entity as- 
sociated with some type of insult at ap- 
proximately the eighth week of gestation. 

Examinations revealed that the defects 
of the dentition were observed with a 
relatively high frequency in individuals 
having permanent dentitions as well as 
in individuals having deciduous denti- 
tions. The defects of abnormal morphol- 
ogy and congenitally missing teeth were 
confined to the deciduous and permanent 
maxillary and mandibular incisors except 
for one instance of congenitally missing 
maxillary second bicuspids. 

The abnormalities of morphology of 
the teeth are pathognomonic for mon- 
golism. The morphologic characteristics 
of these teeth add to the impression of 
microdontia reported by Spitzer and 
Mann’ and by Nash.® Abnormalities of 
the deciduous incisors were characterized 
by underdevelopment of the two lateral 
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Table 2 © Distribution of defects 
group 1956-1959 


of the oral covity for 


mongoloid patients, by individual patient, institutionalized 


A Mongoloid Mongoloid Mongoloid 
Total patients potients potients 
mongoloid 
group permanent mixec 
atients 
n =767 74 dentitions* dentitions* dentitions* 


Hypoplosic, incisal third 


Hypoplasic, middle third 44 5.74 C 
Hypoplasia, gingival third 27 3.52 
Hypometuration 98 12.78 
Congenitally obsent teett 102 13.30 6) 
Supernumerary teeth 3 39 0 
Abnormal morphology 155 20.21 60 


Abnormal! texture or color 
Edentulous 
Other defects of the teeth 


Normal dentition 


Cleft lip 
Cleft palate 1.04 1 
Cleft lip and cleft palate 6 78 1 


High palate 


*Excluding edentulous persons 


mamelons (Fig. 1 and 2). The abnormal 
incisors of the deciduous dentition were 
thicker labiolingually than expected, 
whereas the abnormal incisors of the 
permanent dentition were thinner labio- 
lingually. 

The observation of these defects in 
both deciduous and permanent dentitions 
suggests two etiological possibilities. First, 
the insult or deficiency may be operative 
over a sufficiently long period to include 
the period of initiation of the deciduous 
tooth bud and its permanent successor. 
Second, the anlage of the deciduous tooth 
bud may contain the potential of growth 
for both the deciduous tooth and its per- 
manent successor. The findings of Hutch- 
inson,® Pasini,° Cavallaro,'! Bauer'* and 
others have shown that the morphology 
of the permanent tooth bud can be influ- 
enced by an insult commencing after the 
sixteenth week of gestation. No data are 


- 0 - 0 0 
57 2 -- 0 
575 3 375 1316 %2 417 
35.06 38 4750 15 WAT 8B 1667 
0 0 - 0 - 
3448 28 3500 4 384 18 37.29 
2.63 


available which indicate whether an in- 
sult, affecting the morphology of the 
deciduous tooth, affects the morphology 
of the permanent successor when the in- 
sult does not persist until the bud of the 
permanent successor is activated. Culture 
of tooth buds in vitro provides a possible 
technic for testing the hypothesis. Such a 
study would indicate whether mongolism 
is the result of a specific temporal insult 
at approximately the eighth week or 
whether it is the result of a long-term 
metabolic abnormality. 

A subjective evaluation of periodontal 
disease and carious lesions was made for 
95 patients with mongolism at the Lapeer 
State Home. These estimates were made 
because, in the course of the examina- 
tions, it was observed that the patients 
with mongolism exhibited a high degree 
of periodontal disease and a relatively low 
degree of caries activity by comparison to 


OV = 40 
| rT 112 14.60 5 2.87 1 1.25 4 10.53 0 — 
47 6.13 2 
70 9.13 8 4.60 1.25 2.63 12.50 
23 38200 8 10.00 10 26.31 17 35.42 
0 0 — 
- 0 — 2.08 
57 0 1 2.63 0 — 
145 18.91 58 3333 37 #4625 14 3684 7 1417 


the incidence in other patients examined 
in the institution. 

The low prevalence of carious lesions 
in patients with mongolism has been 
noted by Nash* and Rapaport.'* Two 
possibilities are worthy of consideration 
for evaluating the significance of a re- 
duced prevalence in patients with mon- 
golism. First, the low rate may be directly 
associated with some metabolic disturb- 
ance characteristic of mongolism, and 
second, the abnormal morphology of the 
teeth may be associated with a reduction 
or diminution of pits and fissures for this 
diagnostic group. 

In the current investigation, 34 per 
cent of 95 patients with mongolism were 
estimated to be free of carious lesions on 
the basis of the examinations with mir- 
rors and explorers. 

Sixty-two per cent of the 95 patients 
with mongolism exhibited a clinically de- 
tectible periodontal disturbance. The dis- 
turbance particularly affected the region 
surrounding the mandibular incisors, and 
was characterized by inflammation of the 
gingivae and early loss of the teeth 
(Fig. 3). 

Table 3 illustrates the distribution of 
missing incisors for 80 mongoloid patients 
having permanent dentitions. A high 
prevalence of periodontal disease in pa- 
tients with mongolism had been reported 
by Nash® in 1949 and by Dow"* in 1951. 
Several possible causative factors are 
worthy of consideration in such findings. 

Dow" has suggested that the periodon- 
tal tissues may be undernourished, since 
the entire circulatory system in patients 
with mongolism is inadequate generally 
and particularly the arterioles and capil- 
laries. Inasmuch as the tissues at the 
median line of the mandible depend on 
arterioles and capillaries for nourishment, 
this region presumably would be affected 
first. 

It also should be noted that most pa- 
tients with mongolism are prognathic 
and, therefore, the mandibular incisors 
receive little stimulation from mastica- 
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Fig. | * Note missing deciduous lateral incisors 
and diminution of lateral mamelons of mandibular 
deciduous central incisors 


Fig. 2 * Diminution of labiolingual dimension 
with fanning-out of lateral mamelons of mandibu- 
lar central incisors 


Fig. 3 * Fourteen year old patient showing perio- 
donta! disturbance and premature loss of man- 
dibular incisors 


tion. The pressure from a relatively large, 
and often protruding, tongue may con- 
tribute additionally to the early loss of 
the mandibular incisors. 
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Table 3 © Analysis of mongoloid patients with permanent dentitions having missing incisors* 


Number of missing incisors 


8 

4 mandibular and 3 maxillary 
4 mandibular and 2 maxillary 
4 mandibular and | maxillary 


4 mandibular 


3 mandibular 

2 mandibular and | maxillary 
2 mandibular 

2 maxillary 

1 mandibular and 1 maxillary 


1 maxillary 


Total individuals with one or more 


missing incisors, but not edentulous 
Total individuals with no missing incisors 


Edentulous, not included in this table 


*Excluding congenitally absent teeth. 


The examination of extracted teeth 
from this group of subjects indicated that 
the roots of the teeth were much shorter 
than would be expected for normal teeth. 
Such roots, of course, would provide a 
diminished area for periodontal attach- 
ment. 

Lack of adequate toothbrushing may 
be partially responsible for the early de- 
velopment of periodontal disease in pa- 
tients with mongolism. However, in the 
total population included in the current 
study, the patients suffering from cerebral 
palsy did not exhibit the extreme degree 
of periodontal disease observed in the pa- 
tients with mongolism. Finally, the in- 
verse relation of carious lesions to perio- 
dontal disease may be associated with an 
unknown metabolic disturbance charac- 
teristic of mongolism. 


SUMMARY 


One hundred and seventy-four institu- 
tionalized patients with mongolism were 
studied to determine type, time or origin 


Number of 


Age subjects 


20, 28, 31, 33, 35, 38, 39, 42 8 
23 1 
30, 36 2 
28 

18, 18, 20, 21, 22, 24, 29, 33, 

34, 34, 37 

18, 20, 25 

28 

18, 19, 21, 21, 24, 24 

26, 28 

18 

21, 23, 24, 29, 38 


Average age 26.8 
Average age 20.4 
Ages 30, 34 


and the possible physiologic relation of 
anomalies of the oral cavity to mon- 
golism. 

The defects observed to have propor- 
tions significantly higher in the group 
with mongolism than in the total group 
were (1) congenitally absent teeth, (2) 
teeth exhibiting abnormal morphology, 
and (3) high palatal formation. 

Abnormalities of morphology were 
noted in both deciduous and permanent 
teeth. The deciduous tooth bud origi- 
nates considerably earlier than its per- 
manent successor; however, it is possible 
that the potential of growth for both is 
contained in the original deciduous bud. 

A low prevalence of carious lesions and 
a high prevalence of periodontal disease 
were observed in this diagnostic group. 


CONCLUSIONS 


1. Further investigation is required to 
determine whether the developmental de- 
fects of teeth in patients with mongolism 
are the result of an acute or chronic 
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prenatal insult and such an investigation 
may prove important in determining the 
etiology of mongolism. 

2. A study of the high prevalence of 
periodontal disease and low prevalence 
of carious lesions in patients with mon- 
golism may prove useful in determining 
the etiology of caries and periodontal 
disease. 

3. In those few instances in which the 
diagnosis of mongolism is uncertain, an 
evaluation of the teeth may be of con- 
siderable importance in achieving a defi- 
nite diagnosis. Box 8 


This paper is abstracted from a dissertation submitted 
in partial fulfillment of the requirements for the degree 
of Doctor of Public Health in epidemiology at the Uni- 
versity of Michigan. The study was supported by a 
grant from the U. S. Public Health Service. 

*Assistant professor, preventive medicine, 
Pathology, University of Tennessee. 
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Contribution & l'étude étiolo- 


role des inhibiteurs enzymatiques. 


Methods of Science * If we are to use the methods of science in the field of human affairs 
we must assure that behavior is lawful and determined. We must expect to discover that what 
a man does is the result of specific conditions, and that once these conditions have been dis- 


covered, we can anticipate and to some extent determine his actions. 


offensive to many people. B. F. Skinner. 
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Effect of mercury-alloy ratio 


on the physical properties of amalgams 


W. T. Sweeney,* A.B., and 
Claire L. Burns,+ A.B., Washington, D.C. 


Data on flow, dimensional change on 
setting, strength, rate of loading and mer- 
cury content were determined for four 
typical dental alloys of widely different 
particle Specimens made 
using mercury-alloy ratios of 1:1, 4:1, 
10:1 and the manufacturer's recom- 
mended ratio. For mercury-alloy ratios 
ranging from the manufacturers’ recom- 
mended values to a ratio of 10:1, there 
was little observed effect on the com- 
pressive strength. The flow results all fell 
within the limits of A.D.A. Specification 
No. 1 with the exception of those for 
alloy 1 at the 1:1 ratio. Clinically, the re- 
sults indicate that extreme accuracy is 
not necessary in measuring the amount 
of mercury to be mixed with the alloy 
provided there is an amount equal to or 
in excess of the manufacturer’s recom- 
mended ratio. Care must be taken to 
remove the excess mercury and to pack 
the amalgam firmly. 


size. were 


1. INTRODUCTION 


Silver amalgam is used in more tooth 
restorations than are all other materials. 
The dentist has a critical interest in how 
the mercury-alloy ratio affects the proper- 
ties of the finished tooth restoration, be- 
cause he fabricates the amalgam by the 
addition of the mercury to the silver-tin- 
copper-zinc powder. It has been reported 


by many workers that the properties of 
dental amalgam are dependent on the 
amount of mercury left in the condensed 
alloy, usually referred to as “residual mer- 
cury.” The method used in making dental 
amalgam is conducive to a variable com- 
position in the resulting filling. This vari- 
ability arises from addition of an excess 
of mercury during mixing, and subse- 
quent removal of part of the mercury by 
expressing it through a cloth and by re- 
jecting part of the mercury-rich mass 
during packing. 

Phillips and Swartz! reported values 
for the residual mercury content of 100 
amalgam fillings removed from extracted 
teeth. The average mercury content was 
45.4 per cent; the type of preparation had 
little effect on the final mercury content. 
Healey and Phillips? studied the causes 
of clinical failures and concluded that 40 
per cent of them were due to faulty 
manipulation and 26 per cent to frac- 
tures. This points up the practical impor- 
tance of knowing which factors affect the 
strength of the amalgam restoration. 

Eames* has reported very satisfactory 
clinical results on amalgam restorations 
that were mixed with a mercury to alloy 
ratio of about 1:1. He found high one- 
hour compressive strength, approximately 
40 per cent of the one-day strength. 
Taylor and co-workers* reported about 
15 per cent of the one-day strength at one 
hour for a 5:8 ratio. Rate of loading the 
specimens may be a factor in this varia- 
tion as well as mercury-alloy ratio. 

This report presents measurements on 


Be 
= 
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2. TEST PROCEDURES AND RESULTS 


Alloy* (Copper Type 2.1 Compressive Strength Specimens 
! were made using mercury to alloy ratios 

| 70.0 3.8 Pellets of 1:1, 4:1, 10:1, and the manufacturer's 

2 700 26 26 0.8 Medium cut recommended ratio. The recommended 


3 69.0 27 38 0.5 finecut ratios were 7:5, 9:5, 8:5, and 8:5, re- 
70.0 20 35 0.5 Regular cut spectively, for the four alloys. The mixes 
———— were made by placing 0.4 Gm. of alloy 
with the predetermined amount of mer- 

cury in the capsule with the pestle. In 

four silver alloys considered representa- most instances two or three mixes were 
tive of the types currently used in this necessary. All the materials used to make 
country. They are on the American Den- the compressive strength specimens were 
tal Association’s List of Certified Materi- triturated with a mechanical amalgama- 
als. The compositions of the four alloys tor (Wig-l-bug) for the time recom- 
(Table 1) are basically the same except mended by the manufacturer. Alloys 1 to 
that one does not contain any zinc. How- 4 were mixed for 12, 8, 7, and 13 seconds, 
ever, the four are quite different in par- respectively. A uniform technic was used 
ticle size. Alloys differing in particle size to remove the excess mercury from each 
were selected so that the information ob- increment of the mixed amalgam by 
tained would be applicable to amalgams squeezing it through a cloth immediately 
in general use. before hand packing it in a steel mold 


*Analysis on batches obtained in 1957-59. 


Table 2 ¢ Compressive strengths of amalgams* 


| Alloy 
Hg/alloy tamer 1 | 2 3 4 

C.s.> $.D.> cs. S.D. on. S.D. cs. S.D. 
108 psi 10° psi 108 psi 10° psi | 10° psi 10° psi 10° psi 10° psi 

1 0.003 29.6 0.7 33.7 1.4 25.8 1.2 28.5 1.5 
Rec® 0.003 32.2 0.4 34.8 0.8 29.2 0.9 33.1 0.7 
2 0.003 32.5 1.2 34.4 0.8 29.4 0.6 31.6 1.0 


a 0.003 33.5 1.2 35.2 0.8 29.1 0.7 32.2 0.5 
6 34.5 0.7 33.1 , 


38.7 0.9 
42.3 1.1 
42.) 1.4 


0.3 38.3 
Rec 0.010 34.1 1.0 40.2 
6 38.2 


& | 


1 0.025 48.6 0.7 49.3 1.5 43.6 1.5 48.3 2.4 
Rec 0.025 50.0 1.4 54.8 1.6 49.3 1.8 47.9 1.2 
50.5 2.8 40.6 2.0 44.8 2.3 


3.0 53.8 
Rec 0.050 46.5 2.2 §3.2 3.1 51.4 1.8 55.1 3.3 
3 


54.8 


Rec d 40.9 0.6 44.8 0.6 40.1 1.0 43.9 10 
a d 43.0 0.6 45.7 0.7 40.0 0.6 42.2 1.4 


a. Specimen age: 24 hours. 
b. C.S. = Compressive strength; S. D. = Standard deviation. 

c. Recommended by manufacturer: No. |, 7 to 5; No. 2, 9? to 5; Nos. 3 and 4, 8 to 5. 
d. Pendulum type testing machine; loading rate 100 Ibs./min. 


: 
: 
Table 1 Analysis of silver alloys for dental amalgam 
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HEAD SPEED (in/min) 
qT 
0.003 0010 0025 0.050 


x 1000) 


AVERAGE OF 4 ALLOYS 


SPECIMEN SIZE- 4x8 mm 
AGE - 24hrs 


COMPRESSIVE STRENGTH (psi 


0075 


STRAIN RATE (in/in/min) 


Fig. | © Effect of strain rate on compressive strength of amalgam 


LOG HEAD SPEED (in/min) 


0.010 0.025 


x 1000) 


(ps 


STRENGTH 


AVERAGE OF 4 ALLOYS 


SPECIMEN SIZE - 4x8 mm 
= AGE - 24 hrs 


+ 1 STD. DEV. 


COMPRESSIVE 


1 
0.010 0.032 0.079 0.159 
LOG STRAIN RATE (in/in/min) 


Fig. 2 © Effect of strain rate on compressive strength of amalgam 
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ALLOY 3 


xlOOO psi 


25 


| 


ALLOY | 


COMPRESSIVE STRENGTH 


I 


— 


ALLOY 4 


f +1 STD. DEV. 


ALLOY 2 
4.195 


10 


10 


12 


HG/ALLOY RATIO 


4 mm. in diameter by 8 mm. long. The 
packing was accomplished with a 1.5 mm. 
plugger with a load of approximately 4 
to 6 pounds. This corresponds to about 
2,000 psi. A larger plugger was used to 
remove excess mercury during packing. 
The top of the specimen was cut off with 
a razor blade before removal from the 
mold. Packing was completed in 6 to 8 
minutes from the beginning of the mix. 

The effect of rate of loading was stud- 
ied for head speeds of 0.003, 0.010, 0.025, 
and 0.050 in. per minute, using an 
Instron testing machine that applies a 
strain at a uniform rate. Also, for com- 
parison, data were obtained using a 
pendulum-type machine at a loading rate 
of 100 pounds per minute. The results 
are shown in Table 2 and Figures 1, 2, 
and 3. The data reported are the aver- 


Fig. 3 * Effect of mercury/alloy ratio on compressive strength 


age for six specimens 24 hours old. The 
vertical lines on the graph represent +1 
standard deviation. 


2.2 Flow * The flow specimens were pre- 
pared by the same technic as that used to 


Table 3 © Effect of mercury-alloy ratio on flow of 
amalgam 


alloy | atloy | Alloy | Alloy | Alloy | Aver 
—_— 1 2 3 4 age 
% % % % % 
1 50 22 36 25 33 
4 38 
10 
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Table 4 © Effect of mercury-alloy ratio on setting change 


Hg/alloy 
ratio 


Alloy 1 
Mech. 
| 


Hand | Mech. | 


| 
| 
| 


10 2 
— 12 6 
3 10 0 
14 13 4 


make the compressive strength specimens. 
Measurement of flow was conducted as 
described in the A.D.A. Specification No. 
1 for Dental Amalgam Alloy.® The values 
reported in Table 3 are for duplicate 
specimens for the same mercury to alloy 
ratios used for the compressive strength 
measurements. 

The data indicate that the flow was 
slightly higher for the 1:1 ratio, but 
otherwise the flow appeared to be inde- 
pendent of the mercury-alloy ratio. 


2.3 Setting Change * The dimensional 
change during setting was measured for 
the four mercury to alloy ratios on speci- 
mens made by both mechanical and hand 
trituration. The test was made according 
to A.D.A. Specification No. | for Dental 
Amalgam Alloy. All specimens were 
packed by hand using the same technic 
as outlined for making the compressive 
strength specimens. The results are shown 
in Table 4 and Figures 4 and 5. 

The mechanically mixed specimens 
expanded less in most instances than the 
manually mixed specimens. All results on 
hand-triturated specimens were within 
the specification limits of 3 to 13 microns 
per centimeter, whereas the values for 
the mechanically mixed ratios were in 
most instances below the limit except for 
the highest mercury to alloy ratio. Alloy 
1 did not seem to follow this trend for the 
10:1 ratio. It is considered that these 
rather small variations are of little clini- 
cal significance. 


Alloy 2 


Dimensional change 


Alloy 4 


Alloy 3 
Mech. 


| | 
| Hand | 
B/cm 


hAech. Hand 
| 


Hand 
12 
6 —7 
8 2 
9 4 


2.4 Residual Mercury * The method used 
for analyzing the mercury content of the 
amalgam was that of Crawford and 
Lawson.® The values reported are for the 
mechanically mixed, compressive strength 
specimens after crushing. The tests were 
made in duplicate on each of the six 
specimens. The average of the 12 deter- 
minations of the mercury content are pre- 
sented in Table 5 and Figure 6. The av- 
erage standard deviation is about 0.7 per 
cent. The maximum difference in mer- 
cury content observed for any individual 
alloy was 3.2 per cent and in almost all 
instances the mercury was higher in the 
amalgam with the greater additions of 
mercury to the mix. The average mer- 
cury content of the four amalgams was 
48.5 per cent. 

3. DISCUSSION 
The flow results on the four alloys indi- 
cate that the mercury-alloy ratio has little 
effect on this property. The flow of speci- 
mens with the 1:1 ratio is slightly higher 
than for most of the alloys. The flow can 
be interpreted as an index to the early 
strength for the various mercury-alloy 
ratios. The major factor in this type of 
flow test is resistance to dimensional 
change under load soon after the speci- 
mens are placed in the equipment. Inas- 
much as the test load is applied three 
hours after mixing, all the specimens must 
have developed considerable strength by 
that time. 


- — 
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HAND TRITURATION 
© ALLOY | 
ALLOY 2 
© ALLOY 3 
© ALLOY 4 


SETTING CHANGE (u/cm) 


HG/ALLOY RATIO 


Fig. 4 © Effect of mercury/alloy ratio on setting change 


MECHANICAL TRITURATION 
ALLOY | 

ALLOY 2 ¢ 

ALLOY 3 

ALLOY 4 


SETTING CHANGE (y/cm) 


willl 
10 


HG/ALLOY RATIO 


Fig. 5 © Effect of mercury/alloy ratio on setting change 
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Table 5 © Relation between mercury-alloy ratio and residual mercury 


Hg/alloy |—— 
ratio Alloy 1 
% So. 
48.4 1.3 
48.8 0.2 
49.8 07 
50.4 09 
516 0.3 


Residual mercury 


(%) 


ALLOY 4 


RESIDUAL HG 


10 
HG/ALLOY RATIO 


Fig. 6 © Effect of mercury/alloy ratio on residual mercury 


The four alloys when triturated by 
hand at mercury-alloy ratios between | 
and 10 met the setting change require- 
ment of A.D.A. Specification No. 1 for 
Dental Amalgam Alloy. The mechani- 
cally triturated specimens, in general, 
gave lower results, failing to meet the 
specification requirements in the case of 


12 4 


the 1:1 and the manufacturers’ recom- 
mended ratios. Mechanically triturated 
specimens with the higher mercury-alloy 
ratios were generally within the specifica- 
tion limits. However, variations of a few 
microns per centimeter are considered by 
the authors to be of little clinical signifi- 
cance, 


|  Alloy2 Alloy3 Alloy 4 : 
| | %& SO. % 
46.4 0.5 458 0.8 48.4 0.4 ey 
47.7 06 45.5 0.4 49.4 0.4 ie 
47.2 06 46.3 09 49.2 0.5 _ 
48.6 08 47.5 08 50.1 0.4 
48.6 1.4 48.5 0.7 51.6 1.4 
52 
50 
46 ALLOY 2 | _ 
52 41 STO. OEV. 
50 
ALLOY | ALLOY 3 - 
46 
2 4 ~ 10 


The amount of residual mercury was 
larger in the specimens made from higher 
mercury-alloy ratios. However, the stand- 
ard deviations for any of the individual 
alloys agree to within plus or minus 1 
per cent. This small difference in mercury 
content in most instances cannot be cor- 
related with the physical properties meas- 
ured. The data show that a good technic 
for packing these alloys resulted in con- 
sistently uniform amalgam for mercury- 
alloy ratios of from 1:1 to 10:1. Thus, 
the method of packing and the mixing 
technic may be more important than the 
mercury-alloy ratio used. 

The values for compressive strength 
are dependent on the rate of strain of the 
specimens. A change in head speed from 
0.003 to 0.050 inch per minute gives an 
increase in compressive strength of the 
order of 50 per cent. It is thus essential 
to include the rate of strain when report- 
ing the strength of amalgam alloys. The 
values for the strength of the materials 
tested vary with the log of the strain rate 
as shown in Figure 2. 

A résumé of the effect of mercury-alloy 
ratio on compressive strength is shown in 
Table 6 which gives the relative strength 
for a typical set of data at a head speed 
of 0.003 inch per minute, using the rec- 
ommended ratio as the basis for com- 
parison. The percentage change is not 
more than 7 per cent for the mercury- 
alloy ratios greater than those recom- 
mended by the manufacturer. The varia- 
tions in strength for all ratios above 1:1 
are, in general, within the experimental 
error, indicating that the strength is inde- 
pendent of the mercury-alloy ratios tested. 


4. SUMMARY 


Data on flow, dimensional change on set- 
ting, strength, rate of loading and mer- 
cury content for four .typical amalgam 
alloys are reported. The mercury-alloy 
ratio is shown to have very little effect on 
the physical properties investigated for 
ratios equal to or greater than the 
manufacturers’ recommended ratios. For 
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Table 6 © Relative strengths of amalgams* 


Relative compressive strength 


ratio Alloy 1 Alloy 2 | Alloy 3 Alloy 4 4 
/o % % 
1 92 97 88 86 
Rec 100 100 100 100 
2 101 99 101 96 
4 104 101 100 97 
10 107 99 99 100 


a. Specimen age: 24 hours. 
b. Head’ speed: 0.003 in./min. 


the technic employed the compressive 
strength at 24 hours was found to differ 
by only a few per cent for ratios ranging 
from the manufacturers’ recommended 
ratio to 10:1 ratio. The flow results all 
fall within the limits of A.D.A. Specifica- 
tion No. 1 with the exception of those for 
alloy 1 at the 1:1 ratio. All setting 
changes for hand-triturated materials 
meet the requirements of the specifica- 
tion. Setting changes for mechanically 
triturated materials are somewhat below 
the limits for the lower ratio mixtures. 
The clinical significance of the results is 
of considerable importance; they indicate 
that extreme accuracy is not necessary in 
measuring the amount of mercury to be 
mixed with the alloy provided there is an 
amount equal to or in excess of the man- 
ufacturers’ recommended ratio. Care 
must be taken to remove the excess mer- 
cury adequately and to pack the amalgam 
firmly. 


*Chief, dental research section, National Bureau of 
Standards. 

tChemist, dentai research section, National Bureau of 
Standards. 
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Properties of resilient denture liners 


Robert G. Craig,* Ph.D., and Paul Gibbons,+ D.D.S., M.S. 


Ann Arbor, Mich. 


The hardness, weight change,. tensile 
strength, tear strength, and color stability 
of ten resilient denture liners were de- 
termined. The properties of these soft 
denture liners illustrate that the selection 
of a particular liner cannot be based on 
any single property. The selection of a 
material will be influenced not only by 
the properties available but also by the 
particular case involved. 


The use of resilient or soft denture liners 
increasingly has come into favor for 
various applications in prosthetic den- 
tistry. A few preliminary studies have 
been reported to date on the various ap- 
plications and properties of the resilient 
or soft denture base liners.’* The pur- 
pose of this paper, therefore, is to present 
a study of some of the more important 
physical properties of soft denture liners 
and wherever possible to relate the labo- 
ratory tests to clinical applications. 

The physical properties selected for in- 
vestigation were chosen on the basis of 
clinical use of the resilient liners. The 
hardness, weight change, tensile strength, 
tear strength and color stability were 
determined on specimens stored dry and 
in distilled water. In addition, the 
adhesion of the various liners to a 
poly(methyl methacrylate) denture base 
plastic strip was evaluated, as well as the 
effect of the liners on the transverse 
strength of the base material. Finally, the 
relation between the thickness of the liner 
and the resiliency was established. 


EXPERIMENTAL MATERIALS 


The ten commercial products investigated 
are listed in Table 1, with the name of 
the manufacturer, type of material and 
method of processing. These materials 
were selected on the basis of including 
products having a variety of chemical 
compositions and processing methods. 

Dura Base, Flexene, Soft Line, Soft 
Oryl and Treatment Reliner are modified 
acrylic products, are supplied in the 
powder-liquid form and are processed at 
room temperature (Type A). Silyne and 
Softline are silicone rubber materials that 
also are processed at room temperature 
(Type B). Plialite and Verno-Soft are 
modified acrylic materials of the powder- 
liquid type but are heat-processed (Type 
C). Nelson’s Soft Lining is supplied in 
thin, preformed sheets and is a heat- 
processed vinyl type (Type D). 

These materials, with the possible ex- 
ception of the heat-processed types, are 
sold as temporary liners, and, if used for 
this purpose, all the products may pro- 
vide adequate service. A poor quality for 
some particular physical property such as 
color stability, therefore, may not rule 
out a product as a temporary treatment 
liner. 


METHODS 


The properties of the materials were 
measured at room temperature. The 
properties of the liner materials would be 
somewhat different at mouth tempera- 
ture, although the room temperature 
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Table 1 @ Resilient liners and manufacturers 


| 
Processing Manufacturer 


Product Type 


Dura Base 
Flexene 
Soft Line 


Reliance Dental Mfg. Co. 

Cosmos Dental Products, Inc. 

American Consolidated Mfg. 
Co., Inc. 

The William Getz Corp. 

H. D. Justi & Son, Inc. 


Room temp. 
Room temp. 
Room temp. 


Room temp. 
Room temp. 


Soft Oryl 
Treatment Reliner 


Dental Perfection Co. 
Kerr Mfg. Co. 


Room temp. 
Room temp. 


Silyne 
Softline 


Acralite Co., Inc. 
Vernon-Benshoff Co. 
Nelson-Kramer Corp. 


Heat 
Heat 
Heat 


Plialite 
Verno-Soft 
Nelson's Soft Lining 


values should be in the same relative 
order as those measured at 37°C. 
Wherever possible, values for poly (methyl 
methacrylate) heat-cured denture base 
materials will be shown to serve as a 
basis for comparison. 

The hardness values were determined 
with a Shore A Durometer, which indi- 
cates the relative resistance of a material 
to indentation with a load applied to the 
indenter. The hardness values were 
measured on 2-mm.-thick liner specimens 
24 hours after processing and at intervals 
of 1 day to 20 weeks after storage in dis- 
tilled water. 

The change in weight of the liners 
after storage in water for various periods 
of time was determined by weighing 48 
by 48 by 2 mm. liner specimens on an 
analytical balance at definite times after 
preparation and placement in water. 

The tensile and tear strengths were de- 
termined on an Instron Testing Machine 
at a deformation rate of 10 inches per 
minute. The tensile specimens were 
dumbbell-shaped, and the tear specimens 
were crescent-shaped. The original values 
were determined on the liner materials 
after a minimum of 48 hours, in order 
that polymerization of the self-curing 
materials would be reasonably complete. 
Some of the specimens were stored in 
distilled water for 20 weeks, the tensile 
and tear specimens cut out, and the 


strength values were determined. 

The adhesion of the liners to a cured 
acrylic resin surface was determined by 
measuring the force required to continue 
stripping the liner from the plastic sur- 
face. The adhesion of the liners was 
measured against a smooth plastic strip, 
a roughened plastic strip, and a smooth 
plastic strip after storage in distilled 
water for four weeks. 

The effect of the resilient liners on the 
transverse properties of acrylic materials 
was evaluated by determining the trans- 
verse deflection and strength of acrylic 
resin strips with and without liners. The 
plastic strips were 2.5 by 10 by 65 mm. 
and the thickness of the liners was 2 mm. 

The effect of thickness of the liners on 
the resilience was determined by measur- 
ing the Shore A Durometer value for 
various thicknesses of the liners attached 
to a cured acrylic base. 

The color stability was evaluated by 
two methods. The first method used was 
the ultraviolet lamp test, described in 
American Dental Association Specifica- 
tion No. 12 for Denture Base Resins, in 
which the color change is noted after an 
exposure period of 24 hours. The second 
method used was a water storage test in 
which the color change was observed 
after storing the liner specimens in dis- 
tilled water for 20 weeks at 26°C. 
(78.8°F.). 
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Table 2 © Durometer hardness of resilient denture 
liners* 


Shore A hardness 


Shore A fter st e in waterft 
original f 4 weeks 20 weeks 
Dura Base 53 58 63 
Flexene 66 83 88 
Soft Line 52 52 52 
Soft Oryl 5] 62 69 
Treatment Reliner 52 88 92 
Silyne 48 60 52 
Softline 56 56 56 
Plialite 78 86 86 
Verno-Soft 85 85 83 
Nelson's Soft 
Lining 51 50 51 


*Heat-cured poly(methy! methacrylate) durometer 
hardness equals 100. 

{Measured 24 hours after processing. 

{Stored in water at 26°C. 


Table 3 @ Weight change of resilient denture liners 
on storage in water*t 


Weight Weight 


Product % change, % change, 

4 weeks 12 weeks 
Dura Base +2.2 +3.3 
Flexene —0.4 —0.9 
Soft Line +0.3 +0.6 
Soft Oryl +0.6 +1.0 
Treatment Reliner +2.7 +3.8 
Silyne +2.4 +3.6 
Softline +3.2 +4.3 
Plialite +1.7 +3.0 
Verno-Soft +1.6 +2.0 
Nelson's Soft Lining +1.3 +2.2 


*Water sorption values for poly(methy! methacrylate) 
range from 1.5 to 2.0 per cent. 


{Stored in distilled water at 26°C. 


- RESULTS 


The changes in hardness and weight on 
storage in distilled water over a period 
of 12 to 18 weeks have been reported.® 
As previously indicated, the hardness 
values changed little after 4 weeks in 
water, whereas the weight changes con- 
tinued up to the end of the test (18 
weeks). In order to present as complete 
a report as possible on resilient liners, the 
original hardness values and the values 
after 4 and 20 weeks’ storage in water are 
reported in Table 2. In addition, the 


changes in weight after 4 and 12 weeks’ 
storage in water are listed in Table 3. 


Hardness * The resilient liner materials 
may be classed into four groups on the 
basis of the original hardness and the 
change observed on storage in water. The 
first of these groups includes liners such 
as Nelson’s Soft Lining, Soft Line, Silyne, 
and Softline, which were soft after proc- 
essing (48 to 56 Shore A hardness) and 
remained soft after storage in water. The 
second group consists of Soft Oryl and 
Dura Base which had Shore A hardness 
values of 51 and 53 after processing, and 
increased to 69 and 63 after storage in 
water for 20 weeks (see Table 2). The 
third group includes materials such as 
Treatment Reliner and Flexene, which 
were initially soft (52 and 66 Shore A) 
and became hard on storage in water (92 
and 88 Shore A). The fourth group con- 
tains liners such as Plialite and Verno- 
Soft which were fairly hard after process- 
ing (78 and 85 Shore A hardness) and re- 
mained quite hard after storage in water 
(86 and 83 Shore A hardness). In all 
instances a major portion of the change 
in hardness took place within the first 
four weeks. It should be emphasized that 
these harder materials will be softer at 
mouth temperatures. 

The hardness values reported for the 
various liner materials supplied in the 
powder-liquid form may be varied by 
changing the powder-liquid ratio. In 
general, the more liquid used for a given 
amount of powder, the softer the final 
processed liner. These liner materials also 
may be prepared in harder forms by using 
less liquid. For example, the powder- 
liquid components of Flexene can be pro- 
portioned in such a way that a tensile 
strength of about 3,000 psi may be ob- 
tained in the processed liner, which is 
approximately seven times the value re- 
ported when the recommended powder- 
liquid ratio is used. 

It should be mentioned that the hard- 
ness values obtained with the Shore A 
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THICKNESS OF LINER, M.M. 


Effect of liner thickness on durometer hardness for heat-cured poly(methy! methacrylat |, A; Treatment 
Reliner, B; Flexene, C; Soft Oryl, D; Dura Base, E; Silyne, F; Softline, G, and Soft Line, H 


Durometer depend on the thickness of 
the liner and the properties of the sup- 
porting base. The values listed were 
measured using a glass plate as the sup- 
porting substance. Glass has a Shore A 
hardness of 100 compared to approxi- 
mately 100 for acrylic resins, and there- 
fore, the values reported would be nearly 
the same as if they had been supported 
by poly(methyl methacrylate). Glass and 
acrylic resin both have values of 100 be- 
cause this is the maximum of the scale. 

The measured durometer hardness of 
the liners is an indication of the resilience 
of the materials. Since the resilience is a 
function of the thickness of the liners, it 
was of clinical interest to establish the 
effect of thickness on the durometer hard- 
ness of the various materials. 


The change in durometer hardness as 
affected by liner thickness for seven of the 
ten liners is represented in the illustration. 
All the liners were supported by a 2.5 
mm. thick piece of heat-cured acrylic 
resin. As might be expected, the softer 
the liner material, the more pronounced 
the effect of thickness on the hardness. 
For all liners, however, little effect of 
thickness was observed for thicknesses 
greater than 2 mm. The clinical signifi- 
cance of these data is that for soft liners 
the use of a layer more than 2 mm. 
thick does not materially increase resili- 
ency. 

The original durometer hardness values 
and those determined after storage in 
water indicate various clinical uses for the 
resilient liner materials. The softer mate- 
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Table 4 @ Tensile strength of resilient liners* 


Originalt | After 20 weeks 
Product in water 

(psi) 

(psi) 

Dura Base 180 + 15 190 
Flexene 450 + 20 620 
Soft Line 170 + 20 200 
Soft Oryl 220 + 20 480 
Treatment Reliner 400 + 30 530 
Silyne 390 + 40 330 
Softline 230 + 15 300 
Plialite 400 + 40 490 
Verno-Soft 250 + 15 780 
Nelson's Soft Lining 560 + 15 660 


*Tensile strength of heat cured poly(methy! methacryl- 
ate) is approximately 7,000 psi. 
tMeasured after a minimum of 48 hours in air. 
{Stored in distilled water at 26°C. 


rials that become hard on storage in 
water might be suggested for instances 
of treatment in which conditioning ot 
the oral tissues is desirable. The more 
permanently soft materials might be use- 
ful in instances of undercut areas or with 
patients having congenital or acquired 
oral defects. Thus, the selection of the 
particular material would depend on the 
requirements of the individual case. 


Weight Change + The weight changes of 
the various liners after storage for 4 and 
12 weeks in distilled water are reported in 
Table 3. All the materials have continued 
to change weight after 12 weeks. Inter- 
pretation of the percentage weight 
change is complicated by the fact that 
the materials may pick up water and lose 
plasticizer at the same time. In order to 
establish completely the behavior of the 
resilient liners in water, solubility values 
would be required. Solubility values were 
not determined, but the loss of plasticizers 
is indicated to some extent by the change 
in hardness, and the water sorption of 
poly(methyl methacrylate) (1.5-2.0 per 
cent). 

After 4 and 12 weeks in water, all the 
liner materials had increased in weight 
except Flexene, which had decreased in 
weight by 0.4 and 0.9 per cent respec- 
tively. This decrease may be attributed 


to more loss of plasticizer than pickup of 
water, as substantiated by the rough, 
grainy surface. Soft Line and Soft Oryl 
increased in weight 0.6 and 1.0 per cent, 
respectively, after 12 weeks, and had the 
two lowest values for increase in weight. 
Verno-Soft and Nelson’s Soft Lining in- 
creased in weight by 2.0 and 2.2 per cent. 
The remaining materials changed weight 
by amounts of +3.0 to +4.3 per cent after 
12 weeks in water. Of interest is the fact 
that the two silicone rubber liners, Silyne 
and Softline, increased in weight by 3.6 
and 4.3 per cent. This suggests that fillers 
have been used that absorb water since 
the water sorption values for pure silicone 
rubbers are much lower. 

On the basis of these data it would be 
expected that all the materials would 
pick up oral fluids and gradually develop 
a bad taste and odor. Soft Line and Soft 
Oryl would possibly show the least foul- 
ing of the materials examined. Flexene 
loses enough plasticizer to affect the sur- 
face texture of the liner. Some manufac- 
turers claim their material to be anti- 
bacterial, but as yet this claim has not 
been proved. 


Tensile Strength * The original tensile 
strengths of the resilient liners are re- 
corded in Table 4, with the values ob- 
tained after 20 weeks in water. The 
original tensile strength values ranged 
from 170 to 560 psi, which are low when 
compared to approximately 7,000 psi for 
poly(methyl methacrylate). These lower 
values are the result of modifications of 
the plastic or addition of inert plasticizers 
or both. All the acrylic and vinyl type 
liners increased in strength after storage 
in water. Verno-Soft, Soft Oryl, Flexene, 
and Treatment Reliner showed substan- 
tial increases, Plialite and Nelson’s Soft 
Lining moderate increases, and Dura 
Base and Soft Line little, if any, change 
in tensile strength. The tensile strength 
of the two silicone rubbers did not change 
noticeably after storage in water, al- 
though the values for Silyne appeared to 
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decrease slightly, and those for Softline 
increased somewhat. 

The increase in the tensile strength of 
the acrylic and vinyl materials on storage 
in water is a reflection of the loss of 
plasticizers and a resulting increase in 
the stiffness and strength of the mate- 
rials. The increase in strength, however, 
may be obtained at the expense of other 
properties such as resiliency and in some 
instances the tear resistance of the mate- 
rial. 


Tear Strength + The tear resistance or 
the tear strength of the resilient liners is 
particularly important. The magnitude 
of the tear strength will indicate how 
easily the liner will tear away at the 
periphery of the denture. The tear 
strength also will have an influence on 
whether or not the liner will strip away 
from the denture base where clinical 
failures are most often found. 

The tear strengths of the resilient liners 
are listed in Table 5. The original values 
as well as the tear strengths after storage 
in water are included. The majority of 
the liner materials, including Plialite, 
Verno-Soft, Soft Oryl, Soft Line and 
Dura Base, had tear strengths between 
29 and 51 pounds per inch. Nelson’s Soft 
Lining and Treatment Reliner had 
higher values of 74 and 77 pounds per 
inch. Flexene had the highest tear strength 
of 260 pounds per inch and the silicone 
materials, Silyne and Softline, had the 
lowest values of 24 and 15 pounds per 
inch, respectively. The low tear strengths 
of the silicone materials is evidenced 
clinically by the tendency of these prod- 
ucts to tear at the periphery of the den- 
ture. 

The tear strengths of the liners after 
storage for 20 weeks in water generally 
increased or remained constant. Flexene 
and Soft Line were exceptions, with the 
tear strength values showing a decrease. 
The increases in tear strengths after 
storage in water probably resulted from 
the loss of small amounts of plasticizers 


Table 5 ¢ Tear strength of resilient liners 


Original* After 20 weeks 
Product ibs /in in water? 
Ibs. /in. 
Dura Base 29+1 37 
Flexene 260 + 20 134 
Soft Line 38 + 3 30 
Soft Oryl 51+3 67 
Treatment Reliner 77+6 104 
Silyne 24+2 26 
Softline 186 +1 20 
Plialite 40+2 90 
Verno-Soft 93 
Nelson's Soft Lining 74+5 100 


*Measured after a minimum of 48 hours in air after 
processing. 
{Stored in distilled water at 26°C. 


which caused an increase in the stiffness. 
The decrease in tear strength of Flexene 
was possibly due to excessive loss of plasti- 
cizer, such that the continuity of the 
specimen was impaired. The Soft Line 
material is composed of an acrylic powder 
and an alcohol-type liquid, and again the 
loss of this plasticizer presumably resulted 
in the decrease in tear strength. 

The tear strength values may be inter- 
preted clinically by stating that materials 
with low values will tear rather than strip 
away from the base material, even though 
the adhesion of the liner to the base is not 
high. Liners with high tear strengths may 
strip off the base plastic if the adhesion 
value is low, but when the adhesion value 
is sufficiently high, they may tear rather 
than strip from the base plastic. 


Adhesion * Regardless of the desirable 
properties of a liner, if it does not adhere 
well to an acrylic base the material will 
not function satisfactorily. The adhesion 
of the liners to an acrylic base, measured 
as the force required to strip a liner speci- 
men | inch wide from a precured acrylic 
base material, is reported in Table 6. ‘The 
adhesion values were measured after 
processing against smooth and roughened 
acrylic surfaces. Adhesion values also 
were determined after storing the proc- 
essed specimens in water for four weeks. 
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Table 6 © Adhesion of resilient liners to acrylic resin bases* 


Product originalt 


(Ibs. /in.) 


Dura Base 10 
Flexene 34 
Soft Line 8 
Soft Oryl 17 
Treatment Reliner Liner tore 
Silyne Liner tore 
Softline Liner tore 
Plialite liner tore 
Verno-Soft 139.+ 1 

Nelson's Soft Lining Wi 


HH + H+ 


th | 
Smooth acrylic base Smooth ccrylic bese 


Rough acrylic base 
originalt 
(Ibs./in.) 


after 4 weeks 
in watert 
(Ibs. /in.) 


21 
liner tore 
26 
Liner tore 
liner tore liner tore 
liner tore liner tore 
_ liner tore 
liner tore 

21 


*Measured as the force required to strip a liner specimen | inch wide from a precured 


acrylic base. 


tMeasured after a minimum of 48 hours in air after processing. 


{Stored in distilled water at 26°C. 


Four weeks was felt to be sufficient 
storage time since most of the hardness 
and weight changes have taken place 
within this period. 

Some of the liner materials would strip 
cleanly from the acrylic base material, 
whereas other products would tear with- 
in the body of the liner rather than strip 
from the base material. Plialite and 
Treatment Reliner apparently adhered 
well to the acrylic base, because although 
the liners tore rather than stripped from 
the base, the tear strengths of these liners 
were high, having values of 40 and 77 
pounds per inch, respectively. The ad- 
hesion of the silicone rubber liners to the 
acrylic resin base may or may not be ade- 
quate since the tear strength of 15 to 24 
pounds per inch for these materials is 
low, and therefore, the liners tore rather 
than stripped from the base material. 
Verno-Soft, Nelson’s Soft Lining, Dura 
Base, Soft Oryl, and Soft Line had ad- 
hesion values of 8 to 17 pounds per inch, 
whereas Flexene had a high value of 34 
pounds per inch. It appears from these 
data and clinical results that an adhesion 
value of 10 pounds per inch is satisfactory 
for clinical use of the liner materials. 

The adhesion of the liner materials to 
the acrylic base was not affected by 
storage in water for four weeks, which is 
a factor in the practical use of these prod- 


ucts. Roughening the surface of the 
acrylic base prior to processing the resili- 
ent liners approximately doubled the ad- 
hesion values. These data indicate that 
the surface of the denture base should be 
roughened, as well as being clean and 
dry, before applying the resilient liner. 


Effect on Transverse Properties of the 


Base * A satisfactory resilient liner 
should have no detrimental effect on the 
acrylic base. The transverse deflection 
values at a load of 3,500 Gm. for a num- 
ber of clear acrylic base materials are 
listed in column 2 of Table 7. In column 
3, the transverse deflection results of the 
same series of acrylic bases with liners at- 
tached are reported. The difference be- 
tween these two values is indicated in 
Table 7 as the deflection change, which 
represents the effect of the liner on the 
base material. 

These data show that Verno-Soft and 
Dura Base were the only materials that 
significantly increased the stiffness of the 
base material. Interpreted clinically, 
this means that in general any decrease in 
the transverse properties of the base as a 
result of removal of material is not re- 
gained by application of the resilient 
liners. The attachment of Soft Line to an 
acrylic base reduced the transverse 
strength so that the 3,500 Gm. transverse 
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Table 7 @ Effect of resilient liners on the transverse deflection of an acrylic base 


| Deflection of Deflection of Deflection 
Product acrylic base base plus liner change 

| (mm. at 3,500 Gm.) (mm. at 3,500 Gm.) (mm.) 
Dura Base 0.9 0.5 —0.4 
Flexene 11 1 0.0 
Soft Line 1.0 Broke — 
Soft Oryl 0.7 0.7 0.0 
Treatment Reliner 0.8 09 +0.1 
Silyne 0.5 0.6 +0.1 
Softline 0.8 0.7 —0.1 
Plialite 0.6 0.5 —0.1 
Verno-Soft 6.7 0.4 —0.3 
Nelson's Soft Lining 0.6 0.7 +0.1 
Table 8 © Color stability of resilient liners 

Product Ultraviolet lamp test Water storage test, 


20 weeks 


Dura Base Noticeable change 


(pink orange) 


Pink to orange pink 


Flexene No change Pink to light pink 
Soft Line Slight change No change 
Soft Oryl Moderate change 


(pink orange) 
Marked change 


Treatment Reliner 


Pink to brown pink 


(pink to yellow white) Pink to tan 
Silyne No change No change 
Softline No change No change 
Plialite No change Pink to light pink 


Verno-Soft . Slight change 
Marked change 
(dark pink & brown areas) 


Nelson's Soft Lining 


Light pink to lighter pink 


Pink to orange pink 


deflection load could not be supported. 

The transverse deflection values at a 
5,000 Gm. load and the transverse 
strengths also were determined. The de- 
flection values at the higher load sub- 
stantiated the results obtained at the 
lower load. The liners, except for Soft 
Line, did not have any measurable effect 
on the transverse strength of the acrylic 
base. 


Color Stability * Although the color 
stability of materials classed as temporary 
liners may be of questionable importance, 
the use of materials of this type for more 
permanent applications make this prop- 
erty of some interest. The color stability 
of the liner materials was evaluated with 
the accelerated ultraviolet lamp test and 
a water storage test. The results of these 


tests are listed in Table 8, and the color 
changes occurring from these two test 
procedures were in general agreement. 

The lamp test showed that no color 
change occurred with Plialite, Flexene, 
Silyne and Softline. Slight color changes 
were observed for Verno-Soft and Soft 
Line, whereas noticeable to moderate 
color changes were found for Dura Base 
and Soft Oryl. Pronounced color changes 
were observed for Nelson’s Soft Lining 
and Treatznent Reliner. 

In general, the water storage test was 
more severe than the lamp test. The sili- 
cone products and Soft Line did not 
change color on storage in water. Plialite, 
Verno-Soft and Flexene became lighter 
pink as the storage time in water in- 
creased. Nelson’s Soft Lining and Dura 
Base changed from pink to an orange 
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pink. Soft Oryl changed from pink to a 
brown pink, and Treatment Reliner be- 
came tan on storage in water. 


SUMMARY 


The physical properties of hardness, ten- 
sile strength and tear strength were de- 
termined on ten resilient denture liners. 
The effect of storage in water for 20 
weeks on these properties was also 
evaluated. 

The weight change of the liner mate- 
rials on storage in water, the adhesion of 
the resilient liners to the acrylic base, the 
effect of the liners on the transverse 
strength properties of the acrylic base and 
the color stability of the materials also 
were determined. 

The hardness data showed that liners 
are available that, on storage in water, 
(1) remain soft, (2) change from soft to 
moderately hard, (3) change from soft to 
hard, or (4) remain hard. The major 
portion of the changes in hardness on 
storage in water took place within two 
to four weeks after immersion. 

All the liners changed weight during 
storage in water. All but one of the prod- 
ucts gained weight, the values ranging 
from +0.6 to +4.3 per cent. 

The tensile and tear strengths generally 
increased as a result of storing the liners 
in water, except where excessive amounts 
of plasticizer were leached out. 

The adhesion of the liners to acrylic 
strips was measured and values between 
8 and 34 pounds per inch were obtained, 
although most of the adhesion values 
were between 10 and 17 pounds per inch. 
Two of the acrylic liners had adhesion 
values high enough so that the liner tore. 
The silicone rubber products had such 
low tear strengths that the liner would 
tear rather than strip away from the 
acrylic base. Storage in water did not 
affect the adhesion values. Of importance 
is the fact that roughening the acrylic 
surface before processing doubled the ad- 
hesion values. 


The resilient liners, with one exception, 
had little effect on che transverse strength 
properties of an acrylic base. As a result, 


the removal of any base material in 
preparation for lining decreases the 
strength of the denture base. 

The color stability was determined 
using the ultraviolet lamp test and a 20 
week water storage test. The results of 
these tests were in general agreement, 
although the water storage test was 
slightly more severe. Three products had 
good, four materials had fair and three 
had poor color stability. 


CONCLUSIONS 


The properties of the resilient liner 
materials illustrate that the selection of a 
particular product cannot be based on 
any single property. The selection of a 
material will be influenced not only by 
the properties available but by the par- 
ticular case involved. 

One method for making a selection is 
on the basis of critical properties for a 
particular application. If the liner is to 
be used in a treatment denture for a 
limited time, then the change in hard- 
ness might be the most important factor 
followed by effect of the liner on the 
strength of the base and the adhesion of 
the liner to the base material. Certainly 
color stability, water sorption and 
strength properties would be of secondary 
concern. On the other hand, if the liner 
is to be used in a more permanent situa- 
tion, then the color stability, change in 
surface texture as a result of loss of plasti- 
cizer, water sorption and tear strength 
also would be of primary concern. 


*Assistant professor of dentistry, Schoo! of Dentistry 
University of Michigan. 

tAssociate professor of dentistry, Schoo! of Dentistry, 
University of Michigan 

1. Christie, D. R. Relining acrylic dentures without 
distortion. J. Canad. D. A. 17:374 July 195! 

2. Lammie, G. A., and Storer, R. Preliminary report 
on resilient denture plastics. J. Pros. Den. 8:41! May 
1958. 


3. Travaglini, E. A.; Gibbons, P., and Craig, R. G. 
Resilient liners for dentures. J. Pros. Den. 10:664 July 
Aug. 1960. 


An experiment in continuing professional 
dental education in New Mexico 


David F. Striffler,* D.D.S., M.P.H., Santa Fe, New Mexico; 
Morris H. McMichael,+ Ed.D., and William B. Runge,t Ed.D., 


Albuquerque 


The Principles of Ethics of the American 
Dental Association' states in part, “Every 
dentist has the obligation of keeping his 
knowledge and skill freshened by contin- 
uing education through all of his pro- 


fessional life.’ New Mexico’s dentists 
realized that the only way to continue 
their education was to initiate their own 
education programs. In this article the 
programs they began are discussed and 
evaluated. 


Albuquerque dentists have to travel a 
minimum of 660 miles in one direction or 
850 miles in the opposite direction for a 
postgraduate course at a dental school. 
This is about as far as from New York 
City to Cincinnati or New York City to 
Chicago, respectively (see illustration). 
At least that was the condition before 
1956. 

There were indications* that New 
Mexico’s dentists wanted and would sup- 
port a continuing education program in 
New Mexico. So, in 1955, the New 
Mexico Department of Public Health, 
with the approval and counsel of the 
New Mexico Dental Association and the 


University of New Mexico, submitted a 
prospectus to the W. K. Kellogg Foun- 
dation requesting financial aid in estab- 
lishing a continuing education program. 
The Foundation awarded a four-year 
grant of $10,500 in February of 1956. 

As evidence of good faith the state 
association set aside $1,000 as a contin- 
gency fund. The Kellogg grant was ap- 
portioned in decreasing amounts each 
year with $1,500 set aside annually for 
evaluation. During the fourth year the 
program was self supporting, except for 
evaluation. 


THE PROGRAM 


The continuing education program was 
divided into four phases: centralized 
seminars, decentralized traveling semi- 
nars, working conferences on dental 
health and out-of-state refresher courses 
in dentistry for children. 


Centralized Seminars * In February 
1956 (and in each succeeding February) , 
a centralized postgraduate dentistry sem- 
inar was held for two days on the uni- 
versity campus in Albuquerque. It was 
emphasized that these seminars were not 
“just another dental meeting,” but were 
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an opportunity to return to school for 
intensive refresher work. The campus 
and classroom atmosphere, as well as the 
pretests and post-tests, helped to main- 
tain this emphasis. The council on dental 
health of the state association selected 
the subject areas and two outstanding 
guest professors; the extension division 
of the university provided classroom, reg- 
istration and luncheon facilities. The 
New Mexico Department of Public 
Health handled promotion and finances. 

Attendance at the first seminar more 
than justified the efforts. Seventy out of 
the then 194 New Mexico dentists at- 
tended (36 per cent). The next three 
annual seminars were attended by 35, 31 
and 31 per cent respectively, but with 
more dentists in attendance each year. 
Dental hygienists and federal dentists are 
not included in the totals. The central- 
ized seminars, with registration fees of 
usually $20, were self supporting from 
the start. 


Location of dental schools 


in relation te 


Decentralized Traveling Seminars + A 
decentralized traveling seminar was 
attempted only in 1956. Six-hour ses- 
sions were held at four varied locations. 
Whereas about 12 more dentists attended 
when the seminars were brought to them, 
the extra expense and duress of travel 
were considered not worth this small at- 
tendance gain. 


Working Conferences on Dental Health 
* The working conferences on dental 
health as a type of continuing education 
activity have been described elsewhere.* 


Refresher Courses in Dentistry for Chil- 
dren * Each year the state council on 
dental health selected three dentists from 
a long list of applicants to attend two- 
week refresher courses in dentistry for 
children at the University of Michigan. 
Each dentist was paid only his round- 
trip fare and tuition. Selection was based 
on date of application, geographical loca- 


Albuquerque, N. Mex. 


Table 1 * Centralized seminars: scores on pretest and post-tests 
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Pretest Post-test 
Subjects Number 
Year presented of Average Per cent Average | Percent Improve- 
exams Number Number right 
Right Wrong 9 Right Wrong 


Dentistry for 
children 


Caries control 
New drugs 
Periodontics 
Roentgenography 
Anesthesia 


High-speed 
technics 


Practice 
management 


tion, date of graduation and anticipated 
years of practice. 


EVALUATION 


Two University of New Mexico profes- 
sors were employed to conduct the eval- 
uation. One was an associate professor of 
physiology for two years before his sab- 
batical leave. The other was an associate 
professor of education. A before and 
after picture of each education activity 
was drawn and evaluated. 


CENTRALIZED SEMINARS 


Objective tests, prepared in cooperation 
with the guest professors, were used to 
determine the level of information of 
each dentist before and after attending 
some type of inservice educational ac- 
tivity (see Table 1 for pretest and post- 
test scores) . 

Statistically significant improvement 
between pretest and post-test scores was 
found and could have been due to effec- 
tive instruction. 

In addition, at the conclusion of each 


seminar, dentists were asked to complete 
a subjective evaluation questionnaire 
(used also in planning subsequent activ- 
ities). A summary from these question- 
naires and from opinions of those asso- 
ciated with the administration of the 
program follows: 


“Caries Control” and “Dentistry for Children” 
¢ All dentists responding to the 1956 ques- 
tionnaire concluded that the seminar was 
worthwhile. Sixty-seven per cent felt they had 
gained many specific ideas; 27 per cent, a few; 
and 6 per cent, none. The most frequently 
changed theories were in relation to cavity 
preparations, diet and caries control and pulp 
therapy. Considered least helpful were the 
discussion of dentifrices and the clinical dem- 
onstrations. Most respondents preferred to 
have the seminars held in Albuquerque and 
felt that two days was sufficient. The evaluator 
visited many dentists in their offices and re- 
ported that they were enthusiastic about the 
seminar. After the seminar several requests 
from dentists for the establishment of a caries- 
activity test service at the New Mexico De- 
partment of Public Health Laboratory were 
received. Such a service has been established 
and is being used. 


“Periodontics” and “New Drugs” * Eighty- 
three per cent of the respondents to the 1957 
questionnaire replied that this seminar had 
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been worthwhile ; 13 per cent, some value; and 
4 per cent, no value. The dentists expected 
specific ideas presented on periodontal disease, 
Vincent's treatment and treatment of gingivitis 
to help them later in their practices. 


“Roentgenography” and “Anesthesia” * All 
of the dentists responding to the 1958 ques- 
tionnaire indicated that the seminar had been 
worthwhile. Ninety per cent felt that previous 
theories had been changed and ten per cent 
did not. Forty-two per cent felt that they 
needed to improve radiation hygiene for pa- 
tients and themselves. Fifteen per cent decided 
their emergency drugs were inadequate. After 
this seminar, the Albuquerque District Dental 
Society requested the New Mexico Department 
of Public Health to arrange a voluntary 
radiation control survey. A radiation hygiene 
survey was conducted throughout the state 
in 1960. 


“Practice Management” and “High-Speed 
Technics” ¢ All respondents to the 1959 ques- 
tionnaire concluded that the seminar had been 
worthwhile and that they had gained specific 
ideas that would help them in their practices. 
Seventy-nine per cent felt that their previous 
theories had been changed whereas 21 per 
cent did not. Twenty-eight per cent felt better 
informed on high-speed technics and 23 per 
cent felt better informed on dental service 
corporations and group plans. The respondents 
felt that the seminar was valuable for future 
community service. Seventeen per cent of the 
dentists commented that this seminar was the 
best one held to date. After this seminar the 
state council on dental health proceeded with 
plans for a dental service corporation; incor- 
poration papers have been drafted. 


Subjective questionnaire answers at all 
four seminars indicated strong accept- 
ance on the part of the dentists in attend- 
ance. The apparent changes in theories 
and the listings of specific ideas to be 
used later in practice demonstrated the 
effectiveness of each presentation. It is 
difficult to say that any one of the semi- 
nars was more successful than another. 
All seminars helped some dentists, de- 
pending on their practice needs. 

In general the dentists were outspoken 
in their criticism of guest professors who 
tended to be dogmatic. They also ex- 
pressed a need for more time for give- 
and-take discussion with the professors. 


TRAVELING SEMINARS 


Identical traveling postgraduate semi- 
nars in dentistry for children and in oral 
surgery were held in 1956 in four scat- 
tered locations. Pretests post-tests 
were administered to the dentists attend- 
ing. The improvement in scores was sat- 
isfying as well as statistically significant. 
Average percentage-point increases for 
each city were: Albuquerque 15, Santa 
Fe 21, Roswell 18 and Las Cruces 16. 


UNIVERSITY OF MICHIGAN 
REFRESHER COURSES 


The dentists attending the University of 
Michigan course were given a pretest 
and post-test consisting of 190 objective 
questions prepared by the instructors of 
the course (see Table 2 for the pretest 
and post-test scores). 

The percentage point gain varied from 
5 to 37 for the nine dentists tested, and 
one showed a loss of 18. In the latter 
instance the post-test was given some 
time after the course. The dentist did not 
feel that it was a fair measurement of 
what he had learned and made little ef- 
fort to complete the examination to the 
best of his ability. 

The variations in points gained could 
be due to such factors as experience with 
children, recency of basic dental training, 
and the manner in which the dentists 
applied themselves while at the Univer- 
sity of Michigan. However, these scores 
do indicate gains which seem to show 
the instruction was effective in most in- 
stances. 

All dentists attending the course were 
enthusiastic about it. Three of the den- 
tists have established a group practice 
limited to children. Several of these den- 
tists have presented “clinics” on dentist- 
ry for children before local societies. A 
New Mexico society of dentistry for 
children has been chartered since this 
type of activity began and the society is 
ongoing. 
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Pretest | Post-test 


Dentist 


A 
B 


WORKING CONFERENCES 


“Public Relations” + Eighteen, or 44 per 
cent, of the dentists attending the 1957 
conference at the Lazy Ray Ranch in the 
Jemez Mountains, completed a subjec- 
tive questionnaire at the close of the con- 
ference. Sixteen felt that the objectives 
were fulfilled. Only two had doubts. The 
discussion groups were considered the 
best feature. All 18 indicated that the 
workshop had been worthwhile and that 
they had definite information to take 
back to their communities. Most of the 
dentists urged that more workshops be 
planned. 


“Legislation” * The 1958 conference was 
held at the Tres Lagunas Ranch on the 
Pecos River. The completed subjective 
questionnaires indicated that the objec- 
tives of developing plans for new dental 
legislation and exploring other problems 
of dental health were accomplished. The 
discussion groups were appreciated be- 
cause all could participate. New ideas 
gained included a better understanding 
of the dental laws needed, those now in 
existence and the relation of the profes- 
sion to the forthcoming legislature. 
Working conference recommendations 
have resulted in (1) the establishment of 


Per cent right 


Per cent right | Improvement 


83 12 
97 


a student loan fund, (2) a fee-schedule 
survey, (3) a survey of the dental needs 
of state institutions, (4) plans for a 
mobile dental unit to serve remote areas, 
(5) improved welfare dental care poli- 
cies, (6) plans for a school of dental 
hygiene and (7) amendments improving 
the state’s dental practice act. 


Mail Survey + At the end of the fourth 
year a comprehensive mail survey of all 
dentists in the state was conducted to 
help determine the effectiveness of the 
continuing education program and to 
make future plans. Questionnaires were 
mailed to 227 practicing dentists in New 
Mexico. Seventy-six (33 per cent) were 
usable on return (see Results of Mail 
Survey appended to this article) . 


Interviews by Evaluator + At the com- 
pletion of the program the evaluator at- 
tempted to interview as many dentists as 
time allowed. Thirty-one interviews (a 
14 per cent sample) were held with den- 
tists from 17 cities. An attempt was 
made to follow the list of questions in- 
cluded in the mail questionnaire. Addi- 
tional comments and comparisons were 
solicited on the four-year continuing edu- 
cation program from all dentists inter- 
viewed. The following specific sugges- 
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1957 73 88 15 
D 38 75 37 
1958 65 72 7 
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tions and remarks were elicited and are 
in addition to those in Results of Mail 
Survey: 


The caries control dict is difficult to get 
patients to use. 

The lecture on the psychology of handling 
children has helped me most in my practice. 

More attention should be given in our 
meetings to the psychology of handling and 
dealing with people. 

Our association should definitely continue 
the seminars and workshops and efforts to 
obtain a dental hygiene school. 

We should consider joint meetings with 
physicians and pharmacists. 

All seminars, workshops and meetings 
should be announced well in advance of 
scheduled dates so local dentists can plan 
to attend. 

I like the two-day seminars best and they 
should definitely be continued. 

I like central locations best for the meetings. 
We can then find entertainment and our fam- 
ilies can take care of themselves. 

Reports on all mectings and activities 
should be continued and distributed widely. 

I definitely like the mountain workshops so 
I can get in a little fishing. 

The meetings have been very carefully 
planned. I like the business-like way in which 
they are conducted—keeping our schedules on 
time and full. 

I am getting too old to change much as a 
result of the seminars. 

Emphasis in all activities should be on 
practical technics for the general practitioner. 
Let the specialists go to other centers for their 
refresher work. 

It is hard for me to say which centralized 
seminar was best. I benefited from all of them 
some. 

We should think more of our relationships 
with other groups such as governmental 
agencies, medical doctors, labor unions and 
so forth. 


Many comments made during the in- 
terviews were similar to those tabulated 
in the mail questionnaire. The evaluator 
enjoyed every interview and has the 
feeling that nearly 100 per cent of the 
dentists who participated in the contin- 
uing education activities have felt the 
activities were beneficial. Some derived 
more benefit from the activities than 
others, but, with the varying back- 
grounds of the dentists, this difference 
is to be expected. 


A few dentists were interviewed who 
had not participated in the continuing 
education activities. The following an- 
swers may give some indication why these 
dentists did not attend: 

I just finished dental school and need to 
spend my time getting a practice started. 
I can’t afford to take many days off yet. 

Since I am alone here it is difficult for me 
to schedule time off. We have emergencies 
that I hate to leave. 

I live closer to Texas so have attended some 
of their activities. 

Such activities should be for the new and 
younger men. I will soon retire and do not 
think my practice could be changed much now. 

The younger men in this office usually go 
to the seminars and I encourage them to do so. 

It seems that I just haven’t been able to 
schedule two or more days away from the 
office for this purpose. 


CONCLUSIONS 


The nondentist evaluators drew the fol- 
lowing conclusions: 


1. The efforts of the leaders in the 
New Mexico dental profession have been 
rewarded. Many specific dental practices 
have been improved as a result of the 
continuing education activities. 


2. The funds and time provided by 
the W. K. Kellogg Foundation, New 
Mexico Dental Association, the Univer- 
sity of New Mexico and the New Mexico 
Department of Public Health have been 
well spent and the end result is an im- 
provement of the dental services avail- 
able throughout this state. 


3. All types of continuing dental edu- 
cation were effective and helpful to those 
participating. Each type of activity has 
its special objectives and meets the needs 


of different individuals and _ groups. 
Centralized seminars, association meet- 
ings, professional literature and refresher 
courses help individual dentists to keep 
up to date and utilize the best practice 
technics. Workshops and _ conferences 
benefit the total profession as well as its 
individual members. 


— 

: 
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4. During the past four years the serv- 
ices of national experts in the various 
fields of dentistry have been secured and 
utilized in the centralized seminars, work- 
ing conferences and refresher courses. 
These men have presented the best cur- 
rent information available on the sub- 
jects assigned. New Mexico dentists who 
have continued to participate in these 
activities should be operating practices 
which are as modern and up to date as 
those in any other part of the nation. 


5. The same dentists generally con- 
tinue to participate in the program. 
Other dentists are not taking advantage 
of these activities. 


6. The four-year New Mexico con- 
tinuing education program conducted 
during 1956 to 1959 has been highly suc- 
cessful. 


RECOMMENDATIONS 


The following recommendations were 
made by the evaluators for the future 
development of the program of con- 
tinuing education: 


1. The officers of the New Mexico 
Dental Association should continue their 
strong leadership to maintain and ex- 
pand all types of inservice education for 
the dentists of the state (see notes after 
recommendations 5, 6 and 7). 


2. Other agencies, such as the New 
Mexico Department of Public Health, 
the University of New Mexico and the 
medical and pharmaceutical associations, 
should be brought into the future plan- 
ning of improved health services for the 
residents of the state. 


3. Continued attention should be 
given to the establishment of a dental 
hygiene school in the state or in the 
Rocky Mountain area. (Note: Plans are 
under way for a school of dental hygiene 
at the University of New Mexico.) 


4. Centralized seminars should be 
continued once a year or oftener and the 
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subjects planned and publicized well in 
advance. The services of the best avail- 
able leaders in the profession for the sub- 
ject should be obtained as in the past. 
Location of the seminars should be cen- 
tral for easy access by all members of the 
profession and where the best facilities 
are available. (Note: The University of 
New Mexico Extension Division already 
has taken over continuing responsibility 
for the centralized seminars. In coopera- 
tion with the state council on dental 
education, the University of New Mexico 
successfully held the fifth and sixth cen- 
tralized seminars in 1960 and 1961.) 


5. Working conferences should be 
planned and continued to help meet the 
needs of the public and profession. These 
meetings should be scheduled well in ad- 
vance and at places most conducive for 
this type of meeting. (Note: The third 
working conference on dental health was 
held in September 1960. ) 


6. Dentists from the state should con- 
tinue to attend refresher courses such as 
the one at the University of Michigan. 
Also, facilities at other universities could 
be utilized. Such refresher work should 
be publicized and supported by the asso- 
ciation. (Note: In 1960 and again in 
1961, three more dentists attended the 
two-week refresher course in dentistry for 
children. The dentists utilized, in part, 
funds left over from the previous four 
years. ) 


7. If the association continues to help 
support enrollment in refresher courses, 
the dentists attending should be placed 
on state association programs to report 
on the new technics learned. Local 
demonstrations and clinics could be held. 


8. Additional local or area activities 
such as study groups, seminars and work- 
shops may be desirable and could be de- 
veloped to serve individual and associa- 
tion needs. (Note: Two study clubs have 
been formed in Albuquerque and a local 
working conference has been held there. ) 
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9. Efforts should be continued to in- 
terest nonparticipating dentists in the 
continuing education activities. 

An ongoing program of continuing 
education has been established for, with 
and by the dentists of New Mexico, who 
are as far removed geographically from 
a dental school and formal postgraduate 
opportunities as any dentists in the coun- 
try. An opportunity for continuing edu- 
cation had not been present before. 


*Director, Division of Dental Health, New Mexico 


Department of Public Health. 
tAssistant director, Division of 
Session and Community Services, 
Mexico 


Extension, Summer 
University of New 
tAssociate professor of education, University of New 
Mexico. 

|. American Dental Association. Principles of ethics 
J.A.D.A. 60:308 March 1960 

2. Summary of dental practice questionnaire. Inci 
dental Items 1:2 Aug. I7, 1954. 

3. Phelan, J. K., and Striffler, D. F. The why and how 
of a state working conference on dental health. J.A.D.A 
56:582 April 1958 

4. Davis, C. H. A survey of the dental needs in state 
maintained institutions in New Mexico. Santa Fe, New 
Mexico Department of Public Health, 1959. 


Results of Mail Survey of New Mexico Dentists 


PART ONE—For all dentists in New Mexico 


1. Please check the three of the following types of activities which 
you feel are the most valuable to you for continuing education 
and the improvement of your dental practice: 


. Attendance at 1—3 day seminars 


Per Cent 
79 


. Study of current periodicals and professional journals : 76 
Attendance at dental schools—refresher courses 


. Reading new books on dentistry 
Participation in working conferences 
Others: (list) Meetings 

Study clubs 


. Please check inservice educational activities in which you have 


participated during the last four years: 


a. Reading of books 

Which ones? Oral Surgery 
Endodontics 
General Texts 
Oral Diagnosis 
Dental Yearbook 
Crown and Bridge 
Prosthetics 
Others 


b. Study of current professional journals 


Which ones? ADA Journal 
Oral Hygiene 
Dental Survey 


Journal of Prosthetic Dentistry 


Oral Pathology 
Dental World 

Oral Surgery 

Dental Abstracts 
International Journal 
Others 


3 
10 13 


c. Attendance at a dental school refresher course 


Where 


University of Southern California 
University of Michigan 
University of Texas 

University of Illinois 


How Long’ Responses 
4 


4 
4 
2 


60 
| 
cl 
d 33 43 ; 
| 28 37 : 
f. 4 5 
3 
| 60 
12 
9 
6 
: 4 
4 
4 
4 
1 18 
50 66 
14 18 
11 14 
9 12 : 
8 10 % 
7 9 
re 6 8 
1958 
; 1957 2 weeks 
1958 2 weeks | 
1959 1 week 
a 
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Northwestern University 1958 1 week 2 
University of Kansas City 1957 2 days 2 
Navy Medical Center 1955 1 year 1 
University of Oregon 1956 2 weeks 1 

0 


d. Attendance at New Mexico or other 
centralized or traveling seminars (1-3 days) 


Where When Responses Per Cent 
University of New Mexico Feb. 1956 14 18 
Various locations Sept. 1956 17 22 
University of New Mexico Feb. 1957 22 29 
University of New Mexico Feb. 1958 24 32 
University of New Mexico Feb, 1959 27 36 


e. Please list any other inservice educational 
activities in which you have participated 


Dental Meetings 10 13 
Study clubs 8 10 
Weekly conferences 6 8 
ADA national meetings 5 6 
Postgraduate courses 4 5 
Visits 3 4 


PART TWO—To be answered only by those dentists who have participated in one or more of 
the New Mexico Dental Association continuing education activities during the 
past four years. 

The following objectives have been listed by the persons in charge of each subject or activity. 

Please rate each one in which you have participated as to its effectiveness in helping you to improve 

the dental services which you are now providing for your patients and community. 

Circle the number on the four-point scale which best describes the effect on your practice or the 

degree of accomplishment attained in your opinion: 1-no effect; 2-slight modification or change; 

3-moderate amount of change; 4-considerable amount of change has resulted. 


Number of Responses 


I. Centralized seminars Amount of Change 
Date Subject and objectives 1 2 3 4 
None Slight Moder- Consid- Mean 
1956 “Caries Control” ate erable 
1. Increase caries control using fluorine and/or 
restricted carbohydrate diet 6 11 15 9 Be 


2. Stimulate demand for establishment of a 
lactobacillus caries activity test service at 
N. M. Dept. of Public Health Lab. 11 8 11 7 2.4 


3. Decrease the use of “‘attempted caries control”’ 
by vitamin therapy, calcium therapy, and 


therapeutic dentifrices 16 7 6 14 2.4 
“Dentistry for Children” 

1. Increase children in your practice 19 7 5 4 1.8 
2. Utilize modern pedodontic technics such as 

pulp therapy on primary and young teeth 8 3 11 10 2.7 

1957 *“New Drugs” 

1. Increase knowledge of current and new 

drug therapy 7 16 9 6 2.4 


2. Develop more critical attitude before 
accepting new drug procedures 13 
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**Periodontics” 
1. Increase interest in periodontal therapy 7 10 10 9 2.6 


2. Change concept that Vincent’s infection 
is contagious 19 4 4 10 a 


1958 *‘Roentgenography” 


1. Improve radiation hygiene 5 4 13 14 3.0 

2. Bring x-ray instruments up to date 4 10 10 13 2.9 

3. Improve radiographic technics 6 9 8 13 2.8 
**Anesthesia”’ 

1. Improve local anesthesia technics 10 11 6 5 2.1 


2. Learn how to handle emergencies in dental 
offices 


“Practice Management” 


1. Modernize practice management technics 7 13 9 9 2.5 
2. Institute dental payment plans 12 12 6 6 2.2 
3. Utilize auxiliary personnel more effectively 9 14 6 7 2.3 
“High-Speed Technics” 
1. Develop more effective use of high-speed 
cutting instruments 9 12 4 14 2.6 


. Increase operating efficiency 


II, Traveling seminar 
Date Subject and objective 


1956 “Dentistry for Children” 
1. Utilize pulp therapy technics for children 11 ] 2 2 1.8 


“Oral Surgery” 


1. Be more alert for oral cancer 


III. Working conferences 
Date Subject and objective 


1957 


“Public Relations” 
1. To provide New Mexico dentists with an 

opportunity to experience the workshop 

as a medium for solving group problems 

and as a group-learning process 1 1 6 12 3.5 


. To provide an informal setting free from 
extraneous distractions where (a) dentists from 
various parts of the state could become ac- 
quainted by living, working, and talking 
together, (b) New Mexico dentists could 
become acquainted with the various resource 
people, and (c) all could share experiences 


and profit thereby 1 2 5 12 3.3 
3. To sensitize the dentists of the state to social 

changes, present and past, which do affect 

dentistry 1 5 5 9 3.1 


4. To create fuller awareness on the part of 
dentists of their professional responsibilities 
and obligations to the public 


7 8 10 15 3 2.4 
1959 
2 ee 9 9 9 13 2.7 * 
ee 6 3 8 5 2.5 
BO 
0 2 9 9 3.4 


. To stimulate increased participation by 


. To alert the profession to the growth of group 


IV. University of Michigan—Two-week refresher 
course in dentistry for children. (Only the 12 
dentists attending from New Mexico answer 
this section.) 

Objectives 


individual dentists in their dental association, 
in dental public health, and in community 
activities 


dental care plans—prepayment and postpay- 
ment—such as Medicare and union welfare 
benefit plans; and to set the stage for the 
discussion of association policies and progress 
in this regard 


. To enable New Mexico dentists to take an 


objective view of the dental profession in 
New Mexico and in its relations with the 
public, legislature, and press 


“Legislation” 


. To alert dentists to the need for legislation 
. To acquaint dentists with the legislative process 
. To stimulate dentists to work for legislative 


changes 


. To acquaint dentists with the need for a 


school of dental hygiene in New Mexico and 
to stimulate them to work for the establishment 
of such a school 


. To revamp and modernize the practices of the 


New Mexico Board of Dental Examiners 


. To secure some support from the Dental 


Association for the budget of the New Mexico 
Department of Public Health, and, more 
specifically, for its division of dental health 


. To, create favorable public relations for 


dentistry in the legislature 


. To acquaint selected legislators with 


dental problems 


Ability to manage or direct the child patient’s 
behavior in a dental chair and the child- 
parent relationship during the appointment 


. Mastery of the operative and prosthodontic 


procedures which may be instituted scientifi- 
cally for the primary and immature permanent 
dentition 


. A very thorough knowledge of the properties 


of the materials employed and outstanding 
skill in the manipulation of these materials 


. Skillful removal of teeth for the age groups 


being treated and the management of the 
minor oral surgery problems that arise in a 
children’s practice 


. Practice of modern root surgery and manage- 


ment of any condition involving teeth 
traumatized during accidents 
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3.2 


3.3 


2.8 


2.7 


3.1 


3.0 


3.1 


3.0 


2.6 


2.7 
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6. Ability to diagnose and treat any growth, 
developmental and health problem of child- 
hood which is legitimately within the province 
of the children’s dentist 1 0 1 


7. Ample knowledge with which to direct the 
child’s and parent’s instruction in an adequate 
dental health program and to institute all 
proven preventive measures 1 0 1 


All dentists attending any of the preceding activities: 


educational activities in New Mexico? 


Further education and self-improvement 41 
Exchange opinions 6 
Provide better service 2 
Convenient 2 
Good selection of courses 1 
To learn new technics 1 


2. What methods of publicity have been most effective in 
getting you to attend these activities? 


Mailed programs and notices 30 
Knowledge of courses given 
“Word of mouth”’ 6 
State journal a 


3. Please list the two or three most important specific changes 
you have made in your own practice methods as a result of any 
of the above inservice continuing education activities. 

More effective use of auxiliary personnel 

Improved x-ray technics 

New approach to children 

Using high-speed cutting instruments 

New methods in caries control 

New concept of periodontal procedures 

Better use of sedative drugs 

Other 


4. What activities do you feel should be planned and carried 
out in the future which would help you and the dental 
profession most in New Mexico? 


Continue seminars 20 
Expand conferences s 
Introduce clinics and workshops 7 
Educate the public in dental health 5 
State-level working conference 4 
Personal relations course 2 
Prosthetic discussions 2 
Other 4 


THREE—For dentists who have not attended any inservice meetings: 
1. Would you please list reasons why you feel you have been unable to 
attend any of the above activities during the past four years? 
Difficult to schedule 
Recently began practice 
Not interested 
2. Have you received publicity materials and been informed 
of these activities? 
3 Comments: (no comments listed) 


1. What reasons have made you want to attend these inservice Responses Per Cent 


w 


Responses 


1 
: 
39 = 
10 
4 2 
| 20 2 
18 
9 
9 
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. What could be done to make it easier for you to attend 
such meetings? 
More advanced notice 
Shorter sessions 
Night classes 
Nothing 
. If you did attend a one- or two-day seminar, what subjects 
would you most like to have discussed? 
Oral surgery 
Use of auxiliary personnel 
Diagnosis 
Psychology of patients 
Operative dentistry 
Fixed bridge work 
Orthodontics 
. What other suggestions would you have for your dental 
association officers in planning future inservice educational 
activities for the dentists of New Mexico? 
Vary locations 
Get practical lecturers 
Organize clubs 
Select courses by dentist poll 


Art of Healing * Hypnosis . . . is in one of its periodic revivals. Better than trying to put the 
patient into a trance, is unplanned “suggestion,” faith and confidence inspired in the patient 
by the kind of man his physician or dentist is, and an instinctive rapport between the two. 
Methods of treatment which ordinarily succeed fail when doctor-patient understanding is 
absent; less certain therapies work well when trust prevails. This is not a technic to be 
studied, a set of rules to learn. It is an art to be developed. Some men have a natural “bed- 
side manner,” and people love and trust them. Others annoy and make sympathetic under- 
standing difficult. The doctor who possesses this quieting power needs far less aid from 
anesthetics and drugs. He is the remedy. A. B. Riffle. The Mouth: Its Clinical Appraisal; Anes- 
thesia, Drugs, Diet and Nutrition. American Practitioner and Digest of Treatment, February, 
1959. 
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Workshop on dental journalism 


COUNCIL ON JOURNALISM 


The first workshop on dental journalism 
to be sponsored by the Council on Jour- 
nalism of the American Dental Associa- 
tion and the American Association of 
Dental Editors was held on March 13 
and 14. The sixty-eight participants, rep- 
resenting 25 states and Canada, focused 
their attention on improvement of the 
content of dental publications. 

Three papers were presented at the 
opening session: “Editors and Editing 
for Dental Publications’ by Harold 
Hillenbrand, secretary of the American 
Dental Association; “Advertising Stand- 
ards” by John J. Hollister, director of 
Advertising and Exhibits, and “The Pro- 
gram of the Council on Dental Thera- 
peutics” by J. Roy Doty, secretary of the 
Council on Dental Therapeutics. Belle 
Fiedler, president of the American Asso- 
ciation of Dental Editors, presided at the 
first session. 

At the second session, workshops were 
conducted on format, scientific articles, 
news, editorials, advertising and miscel- 
laneous sections. A chairman and a re- 
corder officiated at each workshop. 


The third session of the Conference 
was devoted to reports of the workshop 
chairmen and discussion periods. Isaac 
Sissman, chairman of the Council on 
Journalism, presided. 


SPECIFICATIONS OF AN EDITOR 


A dental editor, Dr. Hillenbrand sug- 
gested, should combine the best qualities 
of the dentist, the administrator, the poli- 
tician, the reader and the writer. He must 
read to sharpen his knowledge of the so- 
ciety in which he lives; to broaden the 
culture out of which his opinions and 
writings must arise; to hone his own 
thinking on hard facts and the gritty 
opinion of others; to collect whatever it 
is he needs to “give out” to others what 
they need because, literally, the word 
editing means “to give out.” 

Every dental editor should fulfill or 
strive to fulfill these specifications for 
then, in a paraphrase of the words of 
E. B. White,’ “full of his beliefs, sustained 
and elevated by the power of his purpose, 


armed with the rules of grammar .. . the 
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[editor] is ready for exposure” and for 
service to himself and his profession. 

Dr. Hillenbrand stated that editors in 
the field of dental journalism have, in 
recent years, made magnificent improve- 
ments in the appearance of their publi- 
cations; their sophistication in the use 
of type, color and design has greatly in- 
creased. It now remains, he said, to match 
the improvement in these areas with a 
similar improvement in writing. There 
must be renewed efforts, as in this work- 
shop, to raise writing in dental publica- 
tions to its proper level. 


ADVERTISING STANDARDS 


Mr. Hollister presented a short historical 
background of the interest in and devel- 
opment of advertising standards by the 
American Association of Dental Editors, 
the American College of Dentists and the 
American Dental Association. 

In discussing the present status of ad- 
vertising standards in dental journalism, 
he stated that judging from some of the 
advertising carried by most dental society 
publications it is difficult to conclude 
other than that the establishment and 
administration of sound advertising stand- 
ards are sadly neglected areas of dental 
society responsibility. 

The reasons for adopting advertising 
standards fall into three groups: profes- 
sional or ethical, practical or business, 
and administrative. 

The articles of incorporation of the 
constitutent and component societies as 
well as those of the American Dental As- 
sociation have essentially the same object, 
although the wording varies somewhat. 
The article of incorporation of the Amer- 
ican Dental Association states clearly 
that “The purpose and object of this 
corporation is to encourage the improve- 
ment of the health of the public and to 
promote the art and science of dentistry.” 
Everything that is done by a dental socj- 
ety, whether stated in these or similar 
words, must square with this statement. 
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The Principles of Ethics of the Ameri- 

can Dental Association has this pertinent 
section : 
Secret Agents and Exclusive Methods. The 
dentist has an obligation not to prescribe, dis- 
pense or promote the use of drugs or other 
agents whose complete formulae are not avail- 
able to the dental profession. He also has the 
obligation not to prescribe or dispense, except 
for limited investigative purposes, any thera- 
peutic agent, the value of which is not sup- 
ported by scientific evidence . . . 


In the light of this section it would 
seem imperative that all professional pub- 
lications adopt appropriate advertising 
standards to be certain that they are not 
encouraging violations of the Principles 
of Ethics. 

It is good business to have sound ad- 
vertising standards; operating under high 
standards commands respect. By calling 
the attention of prospects to the high pro- 
fessional standards under which a publi- 
cation operates, the volume of advertising 
sold can actually be increased. 

If all dental publications will adopt 
high professional advertising standards, 
dental journalism in the United States 
will have taken a giant step forward. 


COUNCIL ON DENTAL THERAPEUTICS 
PROGRAM 


Competition, Dr. Doty said, is an ac- 
cepted part of our free-enterprise system, 
and when this takes the form of stimu- 
lating the development of new and better 
products and new and better services, the 
public interest is well served. However, 
in a highly competitive market there is 
always the tendency for each advertising 
group to outdo the other in claiming spe- 
cial virtue for its products. When this 
tendency proceeds unchecked, the obvi- 
ous result is greater and greater exagger- 
ation. Certainly this latter situation is 
contrary both to the public interest and 
to the best interest of industry itself. Fre- 
quently, the consumer loses only in a 
dollar and cents manner. When drugs or 
therapeutic agents are involved there is a 
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possibility of loss in terms of health and 
the possibility that the professional man 
unknowingly provides a lower level of 
service to his patients. 

Too often, members of the health pro- 
fessions are unduly complacent in as- 
suming that governmental agencies have 
the authority to assure suitable restraint 
in promotional claims for therapeutic 
products. Two federal agencies have pri- 
mary responsibilities in the area of drug 
promotion: the Federal Trade Commis- 
sion has the authority to take certain ac- 
tions against false and misleading adver- 
tising directed to the public, and the 
Food and Drug Administration is 
charged with the enforcement of the fed- 
eral Food, Drug and Cosmetic Act which 
is directed, in large measure, toward the 
labeling of products and the interstate 
marketing cf what are called “new 
drugs.” 

The following is a paragraph from an 

article entitled “FDA New Drug Re- 
quirements,” written by Dr. Ralph G. 
Smith, chief of the New Drug Branch of 
the Food and Drug Administration. Dr. 
Smith discusses the way in which the new 
drug requirements are operated, and this 
paragraph is especially pertinent. 
When an application for a drug is allowed to 
become effective, it means that we believe that 
it can be used as directed with safety. It does 
not mean that we approve the claims of 
efficacy or necessarily believe them. Not infre- 
quently we take exception in correspondence 
with the firms to statements in the labeling 
which we do not believe to be justified. Our 
objections may or may not be heeded. We can- 
not prevent an application from becoming 
effective on the basis of unsubstantiated claims 
unless such can be definitely related to safety. 
When a new drug is marketed it is subject to 
other provisions of the Act which include 
those of misbranding. In this connection, how- 
ever, the burden of proof in a Federal court 
is on the government. We have learned by 
experience that proof of misbranding usually 
requires not only expert opinion but also 
negative data obtained by adequate clinical 
investigation. 


It is not my intent, Dr. Doty continued, 
to belittle the importance of the federal 
agencies, but merely to indicate that they 
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are limited in the actions which they may 
take. The authority which is granted to 
them is specified in the statutes under 
which they operate. What I do wish to 
emphasize is that there is continued need 
for an agency within the American Den- 
tal Association to evaluate the usefulness 
of the drugs which are marketed to den- 
tists. 

There is a great deal of misunderstand- 
ing in the profession generally as to the 
objectives of the Council on Dental Ther- 
apeutics, the philosophies behind Council 
procedures, and the actual procedures 
employed in evaluating dental drugs and 
other therapeutic agents. 

From its beginning the Council has as- 
sumed that the dental profession has an 
obligation to provide information and 
guidance both to its own members and to 
the public concerning commercial prod- 
ucts which are claimed to have signifi- 
cance for oral health. Lack of this pro- 
fessional guidance can lead to a partial 
vacuum which automatically attracts 
views and claims of an unreliable nature. 

The Council’s program is designed to 
evaluate both the inherent usefulness of a 
product and the promotional claims for 
the product in its labeling and advertis- 
ing. Another factor that is considered in 
reviewing advertising is that the nature of 
the product be adequately displayed to 
the dentist through an appropriate de- 
scriptive name or a designation of all 
active ingredients. The important factor 
is that it should be made as easy as pos- 
sible for the practitioner to be aware of 
the nature of the agent he is using. 

Any therapeutic product may be sub- 
mitted to the Council for evaluation and 
there are no fees involved. The Council 
on Dental Therapeutics is supported en- 
tirely by the American Dental Association 

it owes its responsibility totally to the 
dental profession. 

In conclusion, Dr. Doty expressed the 
hope that the evaluation program of the 
Council might be helpful to the editors 
in formulating and administering stand- 
ards for advertising for their publications. 
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THE PRESS AND THE DENTIST 


The luncheon speaker, Arthur Snider, 
science editor for the Chicago Daily 
News, suggested that in order to attract 
more young people to the profession of 
dentistry the image of the dentist should 
be redefined so that he is “identified with 
all the oral tissues, identified with the 
mouth as a gateway to the body, with the 
mouth as the organ in which many dis- 
eases of the body first become apparent 
and diagnosed.” The public press could 
be used to help establish this image. 

In discussing the handling of a scien- 
tific report by the press, Mr. Snider stated 
that in the news report a distinction 
should be made between scientific and 
literary accuracy. The effective accuracy 
of a written statement depends primarily 
on the interpretation given it by the 
reader. Since the newspaper story is ad- 
dressed to a scientifically unsophisticated 
audience it should be generalized. 


WORKSHOP ON FORMAT 


The chairman was L. W. Bimestefer and 
the recorder Violet Crowley. 

It was the consensus of the participants 
that an attractive format immediately 
wins the reader’s attention. In discussing 
the size of a publication, economy was 
stressed. It was agreed that a change of 
cover design each year gave a publication 
a fresh look. The first inside page was the 
preferred position for the table of con- 
tents and it was agreed that editors indi- 
cate on this page their membership in the 
American Association of Dental Editors. 
Lack of departmentalization was recog- 
nized as a weakness of many dental pub- 
lications. 


WORKSHOP ON 
SCIENTIFIC ARTICLES 


The chairman was Frank Orland and 
the recorder E. S. Khalifah. The follow- 
ing sources of scientific articles were sug- 
gested: local talent; participants at local 
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meetings—clinicians and essayists; arti- 
cles appearing in other journals not avail- 
able to readers reprinted in whole or in 
part; theses of graduate students as listed 
in DENTAL ABSTRACTS, and the Mimeo- 
graphed list made available by THE 
JOURNAL OF THE AMERICAN DENTAL AS- 
SOCIATION of acceptable papers submitted 
to THE JOURNAL, but not readily publish- 
able because of lack of space. 

It was suggested that dental societies 
are losing a great amount of publishable 
material because the program chairmen 
do not insist on essayists preparing writ- 
ten papers in advance of presentation. 
The benefit of written papers is twofold: 
the editor has material to publish and the 
oral presentation is better organized. 

It was agreed that the balance between 
the purely scientific articles and those of 
a nontechnical nature should be left to 
the discretion of the editor on the basis 
of reader interest. 

The use of editorial consultants was 
recommended for evaluating scientific ar- 
ticles as no one editor can be an authority 
in all areas of dental science. 

The group stressed the importance of 
making scientific literature more read- 
able. Research papers can be particularly 
hard to read if the author has not kept 
his readers in mind. Unless an article is 
readable, it loses its total value, no matter 
what its message may be—it must com- 
municate. 


WORKSHOP ON NEWS 


Carl L. Sebelius was chairman and Mar- 
vin Sniderman recorder. 

In considering what kind of news is 
most interesting to readers, the group felt 
that at the district level such topics as 
fluoridation or Children’s Dental Health 
Week are important. Personal items are 
of interest only when the individuals 
mentioned are known to the reader. An- 
nouncements of meetings and postgradu- 
ate courses were considered an important 
part of the news section. This section was 
also recommended as the place to record 


3 
= 
= 
2 
= 
5 
x, 
a 
: 
= 
= 


90/408 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


official proceedings. The importance of 
accuracy in all news items was stressed. 

The dental editor’s role in relation to 
the public press was considered. It was 
suggested that better control of publicity 
is maintained when releases on news- 
worthy items are prepared and submitted 
to the press. The amount of publicity is 
not as important as getting good pub- 
licity. 


WORKSHOP ON EDITORIALS 


Elmer Ebert was chairman and Ralph 
Rosen recorder. 

This group agreed that at least one 
editorial should appear in each issue. 
Good editorials stimulate reader interest 
and are a mark of the publication’s ma- 
turity. Editorials on controversial sub- 
jects should be constructive and dignified 
and should not involve the policy of the 
association which the publication repre- 
sents. 

The following three general recom- 
mendations were presented in the work- 
shop report: (1) to ensure that editorial 
expression is based on an understanding 
of society policy, the editor should be in- 
vited to sit in with the executive board— 
with or without a vote, but with a voice; 
(2) in the best interests of all publica- 
tions they should be copyrighted, and (3) 
editors should lend their efforts to their 
society's adoption of standards for ex- 
hibits and advertising. 


WORKSHOP ON 
MISCELLANEOUS SECTIONS 


Ernest Hurley served as chairman and 
Kenneth Crane as recorder. 

The miscellaneous sections of a pub- 
lication discussed by this group were book 
reviews, abstracts and auxiliary news. 

It was the consensus that two or three 
well-selected, well-written book reviews 
were usually sufficient for each issue. The 
book list published by the American Den- 
tal Association Bureau of Library and 


Indexing Service was suggested as a 
source list for review books. 

During the discussion period opinion 
was divided on whether or not deroga- 
tory reviews should be published. Some 
editors felt that if a book cannot be re- 
viewed favorably, it should not be 
reviewed; others felt that dentists should 
be able to look to their journals for guid- 
ance in purchasing books and would ben- 
efit from the derogatory as well as the 
favorable review. It was also suggested 
that in many instances the author benefits 
from the critical reviews. 

Specialty journals were considered a 
good source for abstract material. An ab- 
stract section encourages further reading 
and should appeal to the general practi- 
tioner. A balance should be maintained 
between abstracts on general practice and 
specialties. 

Auxiliary news was considered valu- 
able in establishing good liaison with the 
auxiliary groups. 


WORKSHOP ON ADVERTISING 


William P. Schoen served as chairman 
and Betty Satterfield as recorder. 

It was the opinion of the participants 
in this workshop that advertising stand- 
ards should be established and main- 
tained for at least the following reasons: 
(1) firms are motivated to cooperate with 
the profession and conform to certain 
standards; (2) the standards can be a 
tool for the business manager in accept- 
ing or rejecting advertising; (3) stand- 
ards are a guide for both the public and 
the profession on the acceptability of 
products, and (4) in some instances the 
standards seem to have motivated certain 
companies to do more and better research 
on their products. 

Attention was called to Accepted Den- 
tal Remedies and the reports of the 
Council on Dental Therapeutics pub- 
lished in THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION. These provide 
every dental society with a list against 
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which to check the acceptability of prod- 
ucts for advertising. 

The group had varied opinions about 
the location of advertising in a magazine. 
Most felt that it should be confined to 
the front or back of the book and not 
scattered throughout. Some thought it 
permissibie to use on the same page a half 
page advertisement and a half page of 
reading matter other than a scientific ar- 
ticle. In discussing the ratio of ads to 
text, it was agreed that no more than 
half the pages in the magazine should be 
advertising. It was pointed out that one 
of the postal rules is that a publication 
with more than 75 per cent advertising is 
classified as a catalogue and the mailing 
rate is higher. 

In establishing advertising rates the fol- 
lowing should be considered: (1) each 
magazine should determine the produc- 
tion cost per page and the advertising 
rates set above that cost, (2) rates of 
other dental publications with compar- 
able circulation should be examined when 
new rates are computed, (3) agencies are 
not likely to place advertising in jour- 
nals whose rates are too low as their 
commission would be small. 

The following points were brought out 
in the discussion on how advertising 
could be obtained: (1) the ideal would 
be a full-time advertising manager, but 
this is impractical for most publications, 
(2) for local journals a good source is 
local advertisers, (3) a continuing rather 
than spasmodic direct mail campaign to 
possible advertisers is more effective, (4) 
state and local journals have certain ad- 


vantages to offer the advertiser—their 
journals usually are retained longer and 
referred to more frequently than national 
journals and are more likely to be read 
in their entirety; (5) advertising agencies 
should be placed on the mailing list and 
included in any direct mail campaign of 
a journal. 

Listing in Standard Rate and Data 
Service and in the American Dental Asso- 
ciation’s Standard Rates and Data: Den- 
tal Publications was considered helpful 
in securing advertising. The latter publi- 
cation is mailed to about 1,200 advertisers. 


COMMENT 


Emphasis in all the workshops was on 
improvement of content. Although the 
theme of the Conference was “The Ideal 
Dental Journal,” in summarizing the 
two-day meeting Dr. Sissman concluded 
there can be no one ideal journal—what 
is ideal for Philadelphia is not ideal for 
Columbus, Ohio; what is ideal for New 
York is not ideal for Mississippi. Each 
journal is published for its own readers— 
not for other editors, not for the Council 
on Journalism—but for its own society 
members. Nevertheless, Dr. Sissman con- 
tinued, an editor should not accept his 
journal as fait accompli, but should strive 
continually for improvement and neces- 
sary change. 


1. Strunk, William, Jr. Elements of style, rev. by 
E. B. White. New York, Macmillan Co., 1969. 
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Growth of the National Board 


COUNCIL OF NATIONAL BOARD OF DENTAL EXAMINERS 


By the end of 1961 over 21,000 National 
Board Certificates will have been issued: 
1,000 from 1934 to 1950; 20,000 since 
1951. 

National board examinations for den- 
tistry, like national board programs for 
other health professions, were proposed, 
considered and discussed for many years 
before becoming a reality. References in 
the literature to a national board pro- 
gram for dentistry date back to 1902. 
H. J. Allen, member of the Dental Board 
of Examiners for the District of Colum- 
bia, recommended that a national board 
of dental examiners “give an examination 

. equal or superior to the best and 
strictest given by any state . . .” and that 
the standard “be set so high as to make 
it unreasonable for any state board to 
attempt setting a higher one. . . .”! Al- 
most 60 years have passed since Dr. Allen 
voiced these ideals, but the objectives 
quoted express the aims of the present 
Council of National Board of Dental Ex- 
aminers in conducting its examination 
program. The program includes a series 
of written examinations designed as reli- 
able and valid measures of competencies 
in the sciences related to dentistry and 
in the principles of dental practice. 

It was not a quick or easy move from 
Dr. Allen’s original recommendation to 
the present Council program. The possi- 
bility of a national board of dental exam- 
iners was considered and proposed by 
various leaders of the profession from 
1902 through 1924. In 1925, the House 
of Delegates of the American Dental As- 
sociation endorsed a proposal to establish 
a national board. In 1926, the National 
Association of Dental Examiners (now 


the American Association of Dental Ex- 
aminers) approved participation in a 
national board. In 1928, the American 
Dental Association authorized the estab- 
lishment of the National Board of Dental 
Examiners as a standing committee of the 
Association. This committee began to, 
function the following year, administered 
its first examinations in 1933 and certified 
the first group of candidates in 1934. 

Under ideal conditions, acceptance 
and growth of a national examination 
program would be gradual. However, 
conditions were not ideal. There was con- 
fusion between the terms “license” and 
“certificate.” There was disagreement on 
whether the program should properly 
include a clinical phase. It was not until 
Association Bylaws were clarified in 1937 
that the future of the program appeared 
assured.” Since 1937 the Bylaws (Chapter 
IX, Section 110N) have stated clearly 
that the National Board of Dental Ex- 
aminers is authorized to conduct written 
examinations in the principles of dental 
science and practice, and to issue certifi- 
cates of qualification in these areas. Clini- 
cal examinations and authority to issue 
licenses are clearly reserved to individual 
state boards of dental examiners. 

As indicated in the illustration, there 
was little growth in terms of numbers of 
candidates participating until 1951. The 
rapid growth which then ensued resulted 
primarily from added acceptance of the 


program among state examiners. In the 
late 1940’s and early 1950's, the number 
of states recognizing the National Board 
examinations in lieu of local written ex- 
aminations doubled. State board mem- 
bers recognized the quality of the written 
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examinations. They realized that they 
could devote more attention to the clini- 
cal phases of their examination program 
when relieved of the chore of construct- 
ing and grading written examinations. 
One would assume that with half the 
states accepting the National Board 
Certificate, half the graduates would par- 
ticipate in the program. As indicated in 
the illustration, this was not the case in 
1951. Twenty-six of the 52 licensing 
boards recognized the National Board 
Certificate, but less than 9 per cent of the 
1951 dental graduates took the examina- 
tions. Participation by graduating stu- 
dents did not match recognition by state 
boards until 1954 when 58 per cent of 
the boards accepted the National Board 
Certificate and 58 per cent of the gradu- 
ating class took the examinations. Since 
that time, participation has exceeded 
recognition, reflecting the position of re- 
spect the program has attained with 


National Board Dental Examinations 1934-1961 


dental students and faculties alike. At 
present 35 boards, or 67 per cent of the 
52 licensing bodies, recognize the ex- 
aminations in lieu of local written exami- 
nations, and 80 per cent of the graduating 
class participate in the program. 

A prediction of the future of National 
Board Dental Examinations can be no 
more valid than most predictions. How- 
ever, if the quality of examinations and 
services to state boards and candidates 
remains high and if the present trends 
continue, there should be 100 per cent 
participation by 1970 and 106 per cent 
recognition by 1980. The Council of 
National Board of Dental Examiners con- 
siders this a conservative forecast of the 
future. 
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Progress report on accreditation program 


COUNCIL ON DENTAL EDUCATION 


One of the Council’s major areas of re- 
sponsibility is the accreditation of dental 
schools, dental hygiene programs and 
programs for the education of other aux- 
iliary personnel. The Council is also re- 
sponsible for the accreditation of educa- 
tional programs in hospitals. As an agency 
which must attest to the quality of edu- 
cational programs, the Council is also 
called upon to advise institutions and 
other groups as they consider the estab- 
lishment of new programs or modification 
of existing ones. This report will be con- 
fined to the accreditation programs for 
dental schools, dental hygiene programs 
and programs for dental assistants. 

It must be recognized that an educa- 
tional program that is accredited has re- 
ceived this recognition on the basis of 
the program that was appraised. Pro- 
grams, however, are subject to constant 
change as a result of factors such as modi- 
fication of teaching philosophy, course 
additions or deletions, faculty changes, 
financial support and change in physical 
facilities. In fact, the Council encourages 
intelligent curriculum experimentation, 
the development of institutional indi- 
viduality, and the achievement of excel- 
lence without an effort to standardize the 
curriculums of dental schools. The neces- 
sity for periodic program review by the 
Council on Dental Education is thus 
readily apparent. 


DENTAL SCHOOL ACCREDITATION 


It is the Council’s objective to schedule 
formal accreditation visits to each school 
at seven-to-eight-year intervals, with more 
frequent visits when circumstances war- 
rant. The Council feels it highly impor- 
tant, particularly in view of the changing 
concepts in dental education, that this in- 
terval should not be exceeded. Although 
the Council receives information annu- 
ally from all of the dental schools relative 
to their teaching programs, it regards 
periodic site visits by a Council commit- 
tee as essential to the maintenance of high 
standards of dental educational programs. 
Formal statements of accreditation are 
announced only after formal visits have 
been made and a committee has been 
able to report specifically on the quality 
of a program. 

At the present time, there are 47 dental 
schools in the United States, all of which 
are recognized as accredited by the Coun- 
cil on Dental Education. In addition, two 
new programs have not yet been visited 
by a committee of the Council for pur- 
poses of accreditation. These are the 
School of Dentistry, University of Cali- 
fornia at Los Angeles, which plans to 
admit the first freshman class in 1963, 
and the School of Dentistry, University 
of Kentucky, which plans to admit the 
first class in 1962. 
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A new dental school shall be consid- 
ered for approval of its first academic 
year, upon presentation of its plans to the 
Council on Dental Education. The insti- 
tution’s request to participate in the Asso- 
ciation’s accreditation program initiates a 
series of informal and formal visits by 
representatives of the Council to the den- 
tal program during its development. The 
program is considered for approval as a 
whole only when its program is in full 
operation with classes in each of the four 
academic years. 

In an effort to achieve the desired 
seven-to-eight-year interval between ac- 
creditation visits, Council committees vis- 
ited and evaluated the undergraduate 
dental teaching programs in 17 schools 
during 1960. This significantly reduced 
the number of schools that had not been 
visited by a full Council committee for a 
period longer than that considered op- 
timal. 

Council committees will have visited 
an additional nine undergraduate dental 
education programs during 1961. Five of 
these were evaluated during the period, 
January-June, and the remaining four 
will be visited prior to January 1, 1962. 
Two of these schools, the University of 
Puerto Rico and the University of West 
Virginia, graduated classes for the first 
time in 1961. 


DENTAL HYGIENE PROGRAM 
ACCREDITATION 


There are currently 34 dental hygiene 
programs which have been evaluated by 
the Council. Twenty-five of the programs 
are located in institutions with dental 
schools, and the remaining nine are lo- 
cated in other institutions accredited and 
recognized by their regional and state 
accrediting agencies. Thirty-three of these 
programs are fully approved and one is 
designated as provisionally approved. At 
the present time, three new dental hy- 
giene schools started during 1960 have 
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not been visited by the Council for ac- 
creditation purposes. In addition, four 
new schools now under development in 
Illinois, Idaho, Maine and New Mexico 
will accept first-year students in Septem- 
ber, 1961. All new programs will be eval- 
uated by the Council prior to graduation 
of the first class of students. It is expected 
that additional new programs will be de- 
veloped in the next several years at ap- 
proximately the same rate as currently 
reported. 

Council committees will visit 11 dental 
hygiene programs during 1961. Fourteen 
programs are tentatively scheduled for 
evaluation during 1962. 


DENTAL ASSISTANT PROGRAM 
ACCREDITATION 


At the 1960 annual session, the American 
Dental Association approved educational 
standards for dental assistants. The Coun- 
cil has now published its first listing of 
schools offering dental assistant training 
programs. Tentative provisional approval 
has been granted by the Council to 16 
two-year programs and 13 one-year pro- 
grams in dental assisting, all of which had 
been approved or provisionally approved 
by the Education Committee of the 
American Dental Assistants Association. 

The Council’s listing of provisionally 
approved programs also includes several 
which are less than one academic year in 
length. These, however, will not be el- 
igible for accreditation, but for a period 
of time the Council will permit graduates 
of such programs to take certification 
examinations administered by the Certi- 
fying Board of the American Dental As- 
sistants Association. 

Provisional approval of the two-year 
and one-year programs in dental assisting 
will not relieve the Council of responsi- 
bility for evaluation of these programs for 
purposes of accreditation. The Council is 
now establishing accreditation policy and 
procedure for dental assistant programs, 
and formal evaluation of these 29 pro- 
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grams will be started in 1962, with nine 
programs tentatively scheduled for evalu- 
ation during that year. With increased 
interest in training of auxiliary personnel, 
it is anticipated that the number of den- 
tal assistant programs requesting Council 
recognition will increase 

within the next several years. 


significantly 


PROJECTION OF 
ACCREDITATION ACTIVITIES 


During 1962, it is anticipated that Coun- 
cil committees will visit and evaluate 37 
education programs. This will include 13 
undergraduate dental school programs. 
14 programs in dental hygiene, 9 dental 
assistant programs and one program for 
dental laboratory technicians. 


The books listed here have been added 
recently to the Bureau collection. Re- 
quests for this material, available on loan 
to all members of the Association, should 
be addressed to the Bureau of Library 
and Indexing Service. There is no charge 
for borrowing books, but there is a mini- 
mal charge of one dollar for each package 
library. Practically all the dental journals 
published in the world at present are 
available to members on loan. Lists of 
books, package libraries and journals are 
available on request. 


BOOKS 


AMERICAN DENTAL ASSOCIATION. COUNCIL OF 
NATIONAL BoarD oF DENTAL EXAMINERS. 
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Additions to the Library 


BUREAU OF LIBRARY AND INDEXING SERVICE 


This projected schedule will provide 
that by the end of 1962, there will be 
only one dental school and two programs 
in dental hygiene that will not have for- 
mally been visited for purposes of revalu- 
ation by a committee of the Council dur- 
ing the preceding nine years. After the 
initial evaluation of dental assistant 
schools beginning in 1962, periodic Coun- 
cil site visits for purposes of accreditation 
will be scheduled at intervals approxi- 
mating those established for dental and 
dental hygiene programs. 

A list of approved dental schools, den- 
tal hygiene programs, and dental assistant 
programs may be obtained by writing to 
the Council on Dental Education, Amer- 
ican Dental Association, 222 E. Superior 
St., Chicago 11. 


National Board dental examinations, March 
1961. Chicago, 1961. [134] p. 

AMERICAN DENTAL ASSOCIATION. COUNCIL ON 
JouRNALISM & AMERICAN ASSOCIATION OF 


DenTAL Epitors. Conference on dental 
journalism, March 13-14, 1961, Chicago, 
Illinois; workshops on format, scientific ar- 
ticles, news, editorials, miscellaneous sec- 
tions, advertising. Chicago, 1961. 75 p. 
Mimeo. 

CINEFLUOROGRAPHY; proceedings of the first 
annual symposium on_ cinefluorography, 
sponsored by the Department of Radiology, 
University of Rochester, School of Medicine 
and Dentistry, Rochester, New York, Friday 
and Saturday, November 14 and 15, 1958. 
Edited by G. H. S. Ramsey and others. 
Springfield, Ill., Thomas, 1960. 266 p. 
$11.75. 

DenTaAL Cuinics or NortH AMERICA, July, 
1961. Symposia on I. Local anesthesia and 


analgesia, II. Oral roentgenology. Philade}l- 

phia, Saunders, 1961. 261 p. 

DENVER SUMMER MEETING FOR THE ApD- 
VANCEMENT OF ORTHODONTIC PRACTICE 
AND RESEARCH. 23rd annual meeting, Writ- 
ers’ Manor, Denver, Colorado, July 31- 
August 5, 1960. Denver, 1960. 437 p. 
Mimeo. $30. 

DeuTSCHER ZAHNARZTEKALENDER, 1961. Ed- 
ited by Ewald Harndt. Munich, 1961. 371 p. 

Hausman, Louts. Illustrations of the nervous 
system. Springfield, Ill., Thomas, 1961. 
168 p. 

Jansen, B. C. P. Nutrition and caries. (Bei- 
trage zur Ernahrungswissenschaft, Band 6.) 
Darmstadt, Steinkopff, 1961. 84 p. $6.25. 

Jost, JoHann. Die Entwicklung des zahnarzt- 
lichen Berufes und Standes im 19. Jahr- 
hundert unter besonderer Beriicksichtigung 
der Verhaltnisse in Ziirich. (Ziircher medi- 
zingeschichtliche Abhandlungen, Neue Reihe 
No. 2.) Zurich, Juris, 1960. 157 p. $3.70. 

LeCuerc, Lucren. Histoire de la médecine 
Arabe. New York, Franklin, 1961. 2v. 
$38.50. Reproduction of 1876 Paris edition. 

Macintosx, Ropert, Sir, & Oruers. Physik 
fiir Anaesthesisten; einschliesslich eines 
Abschnittes iiber Explosionen. Heidelberg, 
Hiithig, 1961. 472 p. 

MERCK MANUAL OF DIAGNOSIS AND THERAPY. 
10th ed. Rahway, N. J., Merck, 1961. 1,907 
p. $7.50. 

Monueim, L. M. Local anesthesia and pain 
control in dental practice. 2d ed. St. Louis, 
Mosby, 1961. 319 p. $8.75. 

NACHMANN, BarBarA. Childhood experience 
and vocational choice: a study of lawyers, 
dentists and social workers. (Ph.D. thesis— 
University of Michigan.) Ann Arbor, 1957. 
81 p. On microfilm only. 

NaTIONAL BuREAU OF STANDARDS. DENTAL 
Researcu Section. Dental research; col- 
lected reprints, 1956-59. Washington, 1959. 
84 reprints. 

Nevin, J. J. Your practice management man- 
ual. Chicago, Coe Laboratories, 1961. 126 p. 

Patmer, G. L. The effectiveness of posthyp- 
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notic suggestion upon control of the tongue 

thrusting habit in relation to trance depth. 

(M. S. thesis—University of Tennessee. ) 

Memphis, 1959. 137 p. Typewritten. 

Pesek, M. G. Quantitative electromyographic 
analysis of the masseter muscle during mas- 
tication. (M. S. thesis—University of IIli- 
nois.) Chicago, 1960. 83 p. On microfilm 
only. 

Puy-Dent RecorD FOR PHYSICIANS AND 
Dentists. Charles City, Iowa, Phy-Dent 
Records, 1955. 63 p. $7.50. 

SALAZAR, JAIME. Sinusitis de origen dentario y 
nasal. (Thesis—Universidad de Antioquia. ) 
Medellin, 1951. 207 p. Typewritten. 

Scuevu, Rupoir. Wrought wire technique for 
partial dentures. 9th ed. Bristol, Wright, 
1960. 108 p. $4.50. 

Somers, H. M. « Somers, A. R. Doctors, 
patients, and health insurance. Washington, 
Brookings Institution, 1961. 576 p. $7.50. 

WiiuraMs, R. M. The relationship of the po- 
sitions of incisor teeth to their supporting 
structures in superior occlusion cases as re- 
vealed by planimetry. (M. S. thesis—Uni- 
versity of Tennessee.) Memphis, 1955. 48 
p. Mimeo. 

Wysurn, G. M. The nervous system; an out- 

line of the structure and function of the 

human nervous system and sense organs. 


New York, Academic Press, 1960. 184 p. $5. 


PERIODICALS 


BoLETIN DE LA ASOCIACION ARGENTINA DE 
OponToLocia Para NiNos, (Buenos Aires) 

Geronto.osist, (St. Louis) 

Epucation Journat, (London) 

HEALTH INFORMATION Dicest, (London) 

Je_enko (J. F.) Company Bu.Luetin, (New 
York) 

Repwoop Empire DENTAL 
Rosa) 

REvisTA DE FACULDADE DE ODONTOLOGIA DE 

Pérto ALEGRE, (Rio Grande do Sul) 


News, (Santa 
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Review of some dental malpractice 
Harvey Sarner,* LL.B., Chicago 


COUNCIL ON LEGISLATION 


While compiling dental malpractice de- 
cisions, certain interesting principles and 
trends emerged worthy of note. The fol- 
lowing comments are based on this com- 
pilation’ of 110 appellate decisions in 
dental malpractice cases reported during 


the past 30 years covering about 35 states. 

About 30 per cent of these cases involve 
either (1) parts of teeth or roots left in 
the patient’s mouth after extractions or 
(2) hypodermic needles and instruments 
broken off and imbedded in the patient’s 
mouth during extractions. The courts are 
generally sympathetic to dentists in these 
circumstances, often holding that such 
events are not of themselves negligent 
conduct. Dentists are not held to be in- 
surers; that is, they are not legally re- 
quired to guarantee that such accidents 
will not result. Except in one instance, 
where the dentist actually contracted for 
particular results and was sued on that 
contract, the courts have not required, as 
a matter of law, that the dentist exercise 
unerring judgment. 

The standard of care against which 
the conduct of a defendant-dentist is 
compared in determining whether he is 
guilty of negligence is the care and skill 
normally exercised by the average mem- 
ber of his profession in his community. 
It is worth noting that departure from 


approved dental procedures in general 
use is not in and of itself negligence, or 
so a New York court? said when consid- 
ering the failure of a dentist to cover the 
entire tooth surface during the fitting of 
crowns and jackets, which failure re- 
sulted in decay and the formation of 
abscesses. 

Although the courts usually require 
more than a mere showing of broken 
roots or burs in the patient’s jaws after 
an extraction, they are likely to uphold a 
jury finding of negligence where the den- 
tist fails to advise the patient of the im- 
bedded root or instrument. The theory 
apparently is that a reasonable dentist 
using reasonable skill and care can break 
instruments and leave roots, but a failure 
to inform the patient evidences a failure 
to satisfy professional and legal obliga- 
tions to that patient. 

Another source of malpractice suits is 
the administration of anesthetic agents, 
the basis of legal action in seven of the 
110 reported cases. The Massachusetts 
court® upheld a jury finding that a dentist 
improperly anesthetized his patient by re- 
sorting to a simple local injection instead 
of using gas or the “deep block” method 
for an extraction, notwithstanding the 
fact the danger of infection was remote. 
In New Jersey, the court* held that it was 
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for the jury to determine whether the in- 
filtration method of inducing anesthesia 
would have been used by a dental practi- 
tioner of reasonable skill. In 1961, the 
New jersey court® considered an action 
based on the dentist-defendant’s admin- 
istration of an anesthetic agent contain- 
ing epinephrine without taking the 
patient’s case history. The court held that 
the doctrine of common knowledge com- 
bined with the brochure which accom- 
panied the anesthetic agent, and which 
described certain situations where epi- 
nephrine was contraindicated, was suffi- 
cient to deny the dentist’s motion to 
dismiss the case. 

Proof of reasonable skill and care in 
carrying out dental procedures, or the 
failure to act in such manner, often re- 
quires an expert witness to testify as to 
the standards of practitioners in the com- 
munity and to compare the defendant’s 
conduct with such standards. The failure 
of the plaintiff to produce an expert wit- 
ness is often grounds for the dismissal of 
the action, the courts determining that 
without such testimony the jury (or the 
court) would be incompetent to find that 
the defendant exercised less than reason- 
able care. It is interesting to note that at 
least one court rejected a physician as an 
expert witness in a dental malpractice 
case, finding him not to be a proper ex- 
pert to testify whether a dentist used 
reasonable care in deciding whether 
x-rays warranted extraction of an im- 
pacted tooth. However, in a recent New 
Jersey decision® there was dictum to the 
effect that a physician was competent to 
testify as an expert on methods of anes- 
thetic administration by dentists. 

In a few instances, the plaintiff was 
relieved of the burden of proving the de- 
fendant’s negligence by the application 
of the legal principle of res ipsa loquitur. 
Briefly, the application of res ipsa loquitur 
relieves the plaintiff of the duty of pro- 
viding expert witnesses and creates the 
presumption of negligence. The burden 
of proof is thus shifted from the plaintiff 
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to the defendant, and in the absence of 
further proof, the plaintiff is assured a 
favorable verdict. 

To secure the aid of the res ipsa 
loquitur doctrine, the plaintiff must es- 
tablish his injury and the background of 
facts, which, if unexplained, makes the 
inference of negligence permissible. The 
conditions usually stated as necessary for 
the application of the doctrine are three: 
(1) the accident must be of the kind 
which ordinarily does not occur in the 
absence of someone’s negligence; (2) it 
must be caused by an agency or instru- 
mentality within the exclusive control of 
the defendant; (3) it must not have been 
due to any voluntary action or contribu- 
tion on the part of the plaintiff.® 

In the 110 cases considered, the doc- 
trine of res ipsa loquitur was applied in 
only four instances, that is, when an x-ray 
machine fell on a patient sitting in a 
dental chair; when it was alleged that a 
patient’s death resulted from the use of 
nonsterilized instruments; when a root of 
a tooth passed into the patient’s lung as 
the result of an extraction; and when the 
defendant extracted an upper right lat- 
eral incisor although he had been en- 
gaged to remove only a lower left second 
molar. The resulting injury appeared to 
the court to negate the requirement of 
proof from experts of usual practice of 
the community. The defendant could 
hardly prove, for example, that it is not 
uncommon for dentists in his town to 
drop x-ray machines on patients. 

In an interesting New York case,’ 
when a dentist broke a patient’s finger in 
releasing her grip on his body while in 
“fighting stage” of anesthesia, he was 
found negligent in either failing to apply 
restraining straps, improperly applying or 
fastening wrist straps or placing his body 
in an improper position. 

A California court® in 1951 clearly 
spelled out the general practitioner’s duty 
to refer a patient to a specialist. The 
court said a general practitioner has a 
duty to refer a patient to a specialist only 
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if a reasonably careful and skilled general 
practitioner would have done so. 

In ten cases, the law suit was based 
upon the alleged extraction of the “wrong 
tooth.” The allegations in some of these 
cases were absurd; that is, a dentist was 
sued for removing an impacted tooth 
because this was not the healthy tooth the 
physician had mistakenly directed him to 
remove. The jury held against the dentist, 
but a logical appellate court giving a logi- 
cal decision reversed and remanded the 
case back to the jury. A dissenting judge, 
however, was unable to understand why 
a new trial was ordered. In a similar 
situation, the defendant extracted teeth 
as indicated by the patient, but not those 
actually diseased or indicated on the 
x-rays. The dentist won that case. 

Four decisions were based upon mul- 
tiple extractions asserting that the extrac- 
tion of more than x number of teeth at 
a single sitting constitutes negligence. 
The Michigan court® on two occasions 
considered 16 extractions not to be negli- 
gence, per se, and held that the burden 
lies with the plaintiff to prove by expert 
testimony the usual practice in the com- 
munity. In Pennsylvania, the court!® said 
it was for the jury to decide whether 23 
extractions at a single sitting is “too 
much.” The evidence was held insuffi- 
cient in a Colorado case" to show that a 


physician and dentist were negligent 
when at the same time they removed ton- 
sils and extracted 16 infected teeth from 
a patient who was suffering from rheu- 
matism and chronic “myocarditis” and 
who subsequently expired. 

From these cases, the following general 
principles emerge: 


1. It is advisable to tell the patient of 
roots or foreign matter imbedded in the 
jaw or that his jaw has been broken. 


2. A dentist is protected as long as he 
exercises the reasonable care and skill 
common to other dentists in his com- 
munity. 


3. An undefined number of malprac- 
tice suits are unavoidable. 


4. When faced with a malpractice ac- 
tion, a dentist should notify his insurer 
immediately or retain competent counsel. 


*Assistant secretary, Council on Legislation. 

1. Copies of this compilation are available in limitea 
quantities from the Council on Legislation. 

2. Mendelson v. Ginder, 180 N.Y.S. 2d 879 (1958). 

3. Vigneault v. Dr. Hewson Dental Company, 15 N.E. 
2d 185 (1938). 

. Zulinsky v. Greenblatt, 184 A. 806 (1936). 

Sanzari v. Rosenfeld, 167 A. 2d 625 (1961). 

. Prosser on Torts, West, 1955, p. 201. 

. Wolfe v. Feldman, 286 N.Y.S. 118 (1936). 

. Simone v. Sabo, 231 P. 2d 19 (1951). 

9. Voss v. Adams, 259 N.W. 889 (1935); Nemer v. 
Green, 25 N.W. 2d 207 (1946). 

10. Moscicki v. Shor, 163 A. 341 (1932). 

11. Brown v. Hughes, 30 P. 2d 259 (1934). 
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More federal assistance to dental research 


The recent establishment by the United States Public Health Service of a dental 
health training and research center in San Francisco’ provides the nation this year 
with two new federal research institutions—one on the east coast and one on the west 
—devoted to the study of dental disorders. The opening of the two institutions—the 
Nationa: Institute of Dental Research in Bethesda, Maryland, May 26 and the 
National Dental Health Center in San Francisco, July 1—makes 1961 a banner year 
in the federal government’s mounting attack on dental disease. 

According to the United States Public Health Service the new west coast center 
will provide facilities for applied research in the prevention and control of dental 
diseases and for training dental public health workers in the application of research 
findings. By means of this double approach the Public Health Service hopes to reduce 
substantially the time lag between the discovery of new knowledge and technics and 
their subsequent use by public health and educational personnel. 

Among the initial projects which the Public Health Service plans to undertake at 
the new center will be an investigation of the epidemiology of periodontal disease and 
a study of the factors associated with the occurrence of cleft lip and palate. Later 
plans provide for training courses for health agency personnel, dental educators and 
dentists in private practice. Included in the proposed prospectus are study courses in 
dental payment planning and dental health education. 

The establishment by the federal government of two new institutions devoted 
exclusively to dental health manifests the gratifying change that has occurred during 
the last 25 years in the attitude of public health authorities concerning dental disease. 
As late as World War II some leaders in the public health field refused to recognize 
the public health implications of dental disorders. Oral infections, they maintained, 
were personal and of no concern to the community. Fortunately, that concept no 
longer holds. Public health authorities now are firmly aligned with the dental profes- 
sion in its fight to conquer dental disorders. Both professions look forward hopefully 
to the dental health contributions which will be made by the new west coast National 
Dental Health Center. 


1. News of dentistry. J.A.D.A. 63:24! Aug. 1961. 
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Audio analgesia: safety standards 
adopted by Council on Dental Therapeutics 


Ever since audio analgesia was first announced in 1959, interest in its possibilities has 
mounted increasingly both among dentists and among sound engineers. Scarcely a 
month goes by that a new sound device is not offered the profession. Although the 
psychophysiological usefulness of some of these appliances has been demonstrated, 
the same cannot always be said of their safety. In November 1960 THE JOURNAL 
cautioned, editorially, against the use of audio analgesic devices, the safety of which 
was not known. Specific warning was made concerning the possibility of hearing 
damage resulting from the improper use or design of sound devices. 

Next month’s issue of THE JOURNAL will carry a comprehensive report on audio 
analgesia prepared by the Council on Dental Therapeutics. This report includes a 
review of the available laboratory and clinical data on the phenomenon of audio 
analgesia and detailed standards for the safe use and design of audio analgesia 
equipment. 

Two features of the forthcoming Council report deserve special mention. First is 
its excellence. Those who reviewed the report unanimously support it as a thorough 
and objective approach to the problem. Second is its authorship. The discussion part 
of the report was prepared by the Council; the safety standards were prepared by 
two authorities in the physiology of hearing. Both authorities, members of the medical 
profession, willingly devoted considerable time and effort in developing a superb set 
of safety standards. These standards constitute a monument to the beneficial relation- 
ship which dentistry enjoys with its sister profession. 

The report will serve two purposes. It will provide members of the profession and 
other interested individuals with the opinions of the Council on the matter of audio 
analgesia. Further, it will provide a means of determining the safety of a given make 
of device. Thus, a dentist who contemplates purchasing one of these devices can 
obtain guidance in his selection. 

The Council on Dental Therapeutics continues in its belief that further clinical 
data must be acquired before it can assess the degree of usefulness of audio analgesia 
devices. At present it feels that whatever usefulness these devices may have is 
dependent to some extent upon diversionary or similar psychophysiological factors. 
Therefore, unless unwarranted claims are made in promotion, this type of equipment 
will be excluded from the Council’s classification program for the time being. The 
Council will review new data on audio analgesia as they become available and, as 
necessary, issue further information on this interesting topic. 

The Department of Advertising and Exhibits of the Association will consider audio 
analgesia devices eligible for advertising and exhibition, provided (1) the devices 
are certified ‘by a designated testing laboratory to meet the physical standards adopted 
by the Council on Dental Therapeutics; (2) the devices are accompanied by direc- 
tions for use which conform to the safety standards, and (3) the promotional claims 
for the devices are limited to those related to psychophysiological factors, such as 
diversion. Persons wishing to have their audio analgesic appliances listed as eligible 
for promotion in Association media should address their requests to the Director 
of Advertising and Exhibits at the Central Office of the Association. 


= 
re 
‘ 
‘ 
' 


EDITORIALS .. . VOLUME 63, SEPTEMBER 1961 © 103/421 


The one hundred and second annual session 
of the American Dental Association 


It has been thirty-five years since the American Dental Association last met in 
Philadelphia—more than a third of a century since the nation’s dentists were guests 
of William Penn’s City of Love. In 1926 the annual session of the Association, held 
in conjunction with the Seventh International Dental Congress, drew an attendance 
of more than fourteen thousand, including representatives from forty-two nations. 
Next month, on the sixteenth to the nineteenth inclusive, the one hundred and second 
annual session of the Association, without benefit of international delegations, prom- 
ises to better that attendance figure. Members who have delayed in forwarding their 
housing applications are urged to delay no longer as first-class accommodations are 
becoming scarcer by the hour. 

Everything possible has been done to make this year’s session one of the most 
outstanding in the history of the profession. The preliminary program, published in 
the August issue of THE JOURNAL, attests to the vast amount of planning and team- 
work performed by the Council on Scientific Session and the Committee on Local 
Arrangements. The twelve scientific sections of the Association will present a total of 
seventy lectures, some as individual essays, some as panel discussions. Two closed- 
circuit television programs will be featured: one on periodontal prosthesis and one 
on the treatment of cleft palate. Other features will include 22 clinical lectures, 150 
table clinics, 24 student clinics, an audiovisual presentation of 17 technical motion 
pictures and an outstanding collection of scientific exhibits. More than 200 commer- 
cial exhibits of the latest and most acceptable of dental materials and equipment will, 
as at every dental meeting, attract their full share of attention. 

In addition to the scientific program, which will be held in Philadelphia’s new 
and commodious Convention Hall, and the legislative deliberations of the House of 
Delegates, held in the new Sheraton Hotel, some 40 affiliated or associated groups 
will meet—for the most part—during the week prior to the Association’s annual 
session, promising Philadelphia two full weeks of dental visitors. 

It is not to be supposed that these dental visitors and their families will confine 
their visits to the Convention Hall and the hall of the House of Delegates. Most will 
take advantage of the historical atmosphere which Philadelphia and its environs 
have to offer. 

America’s recently awakened interest in American history—heightened no doubt 
by the present cold war—makes Philadelphia—now more than ever—a fitting setting 
for this year’s annual session. Members of the profession who attend will find much 
that is new in American dentistry, while the members of their families will find much 
that is old in American history: Independence Hall, Congress Hall, Carpenters’ Hall, 
the Betsy Ross house, William Penn’s house, Valley Forge, Christ Church, Washing- 
ton Square, Rittenhouse Square and Elfreth’s Alley. 

Considering all that will be offered, by the scientific session itself and by the city 
in which it will be held, few dentists—in fact few dental families—will wish to miss 
this meeting. 
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Charles M. Silk is president of the California Dental Association. A general practitioner in 
San Francisco, Dr. Silk received his D.D.S. from the College of Physicians and Surgeons in 
1918. He is a past president of the Alumni Association of his college, a past president of the 
San Francisco Dental Society, and has been a member of the board of directors of the California 
Dental Association since 1946. Dr. Silk is a Fellow of the American College of Dentists, a 
member of Psi Omega and of Omicron Kappa Upsilon, and holds membership in the Common- 
wealth Club of California, the Olympic Club, and the San Francisco Civic League of Improve- 
ment Clubs. He is the author of several articles on the postpayment plan of the California 
Dental Association, having played a major role in the development and administration of that 
plan. From 1920 to 1946 he served as assistant clinical professor of operative dentistry at his 
alma mater. He is married and the father of one son, Charles M., 35. Dr. Silk is interested in 
all outdoor sports. 


J.M. Hohn, a general practitioner in Yankton, is president of the South Dakota Dental 
Association. Born in Davison County, S.D., in 1904, Dr. Hohn received his D.D.S. from 
Creighton University Dental School in 1929 and began the practice of dentistry in Yankton. 
He is a member of the Knights of Columbus and the Elks Club. Married, Dr. Hohn is the 
father of three: Mary Ileen, 23, John J., 21, and James C., 19. Dr. Hohn’s hobbies are hunting, 
fishing and golf. 


George A. Myers, a general practitioner in Logansport, is president of the Indiana State 
Dental Association. He received a D.D.S. degree in 1933 from the Indiana University School 
of Dentistry. Dr. Myers is a Fellow of both the International College of Dentists and the 
Academy-International of Medicine and Dentistry, and a member of the Pierre Fauchard 
Academy. He has held all offices in the Cass County and the Wabash Valley dental societies. 
He has served his state association as trustee for nine years and as director of clinics for three 
years. He holds membership in the Presbyterian Church, Rotary, Elks, Masons, Scottish Rite 
and the Shrine. Dr. Myers is married and the father of two—Marilyn Sue, 22, and Charles J., 
17. His hobbies include golf and other sports. 


1961 


C. M. Silk 


J. M. Hohn 


3 
G. A. Myers a 
YH, 
a 


J. Claude Earnest, a general practitioner in Monroe, is president of the Louisiana Dental 
Association. Dr. Earnest received his D.D.S. from Tulane University in 1927. He has held all 
offices in the Fifth District Dental Society. He served as a member of the board of directors of 
his state society for nine years, and for ten years has been a delegate of the Louisiana Dental 
Association to the House of Delegates of the American Dental Association. Dr. Earnest was a 
member of the Louisiana State Board of Dental Examiners from 1939 to 1942. He was chairman 
of the American Dental Association’s Council on Legislation from 1956 to 1958. He served 
five years in the Army in World War II, and is a colonel in the active reserve. Dr. Earnest is a 
member of Omicron Kappa Upsilon and the Fédération Dentaire Internationale, and a Fellow 
of the American College of Dentists. He is chairman of the board of St. Paul’s Methodist 
Church. Dr. Earnest is married. His hobbies are gardening and raising Shetland ponies. 


Frederick C. Hardy is president of the Utah State Dental Association. A general practitioner 
in Salt Lake City, Dr. Hardy received his D.D.S. from Northwestern University in 1944. He 
served as treasurer of his state association from 1957 to 1959, and as vice-president in 1960. 
He is a member of the Pierre Fauchard Academy and of Omicron Kappa Upsilon. Dr. Hardy 
served with the U.S. Navy from 1945 to 1947, and is a member of the U.S. Naval Reserve. He 
is interested in Arabian horses and is a past president of the Utah Arabian Horse Club. From 
1944 to 1945 he was an instructor at Northwestern University Dental School. He is married and 
the father of three children: Thomas, 8, Richard, 6, and Sylvia, 1. 


Richard L. Simpson, professor of crown and bridge prosthodontics at the School of Dentistry, 
Medical College of Virginia, Richmond, is president of the Virginia State Dental Association. 
Since his graduation in 1935, Dr. Simpson has taught at his alma mater. He served as president 
of the Richmond Dental Society in 1950, and as chairman of the executive committee of his 
state association from 1958 to 1960. Professor Simpson is a member of the American Academy 
of Crown and Bridge Prosthodontics and of Omicron Kappa Upsilon, and a Fellow of the 
American College of Dentists. He is married. His chief hobbies are fishing and boating. 


State Dental Association Presidents 


J.C. Earnest R. L. Simpson 
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Eight American dentists tour institutions 
in five Russian cities, June 3-25 


Eight representatives of American den- 
tistry made a five-city Russian tour of 
medical, scientific and cultural institu- 
tions, June 3-25. The delegation consisted 
of Harold Hillenbrand, secretary, Ameri- 
can Dental association; Charles H. Pat- 
ton, Association president; John R. Abel, 
Association president-elect; Gerald D. 
Timmons, speaker of the House of Dele- 
gates; John W. Knutson, chief dental of- 
ficer, U.S. Public Health Service; Thomas 
J. Hill, former chairman, Council on 
Dental Research; Arthur F. Schopper, 
former trustee of the Sixth District, and 
Francis A. Arnold, Jr., director, National 
Institute of Dental Research. They visited 
the cities of Moscow, Leningrad, Kiev, 
Tbilisi and Sochi on a mission similar to 
one completed in the United States by a 
Russian dental delegation, April 26-May 
23. 

A preliminary report submitted by one 
member of the mission as a basis for the 
final mission report included the follow- 
ing observations on the state of dental 
science in Russia. 

There are 16,000 stomatologists and 
29,000 dentists in Russia, or one practi- 
tioner for 4,733 people. The difference 
between a stomatologist and a dentist is 
in their education. A dentist has three 
years of training beyond secondary educa- 
tion and is trained to place restorations, 


do extractions and other operative work. 
The dentist can do gingivectomies and 
emergency work on fractures but no fur- 
ther surgery. 

A stomatologist trains for five years and 
the first two and a half years consist of the 
same basic training a medical student 
receives. During the last two and a half 
years, 40 per cent of the time is devoted 
to technical training. 

Tuition and books are free and the 
students receive a small allowance. On 
graduation, students take a state exami- 
nation and are assigned to a clinic to 
practice. It is possible to have a private 
practice but there is little advantage be- 
cause of tax problems and loss of social 
security benefits. 

The salaries of the two types of dental 
practitioners differ. The stomatologist 
earns 72.50 rubles a month (a ruble is 
equivalent to $1.10) with an automatic 
increase to 80 rubles after five years. The 
dentist earns 55 rubles a month until his 
automatic five-year increase to 60. After 
10 years the stomatologist may possibly 
earn 108 rubles a month and the dentist 
75, 

Both types of practitioners work five 
and a half days (33 hours) a week nor- 
mally and have paid vacations of 24 
working days. They have work norms of 
14 visits a day for adults and 10 for 


- 

= 

. 


NEWS OF DENTISTRY .. . VOLUME 63, SEPTEMBER 1961 © 107/425 


children. They cannot increase their in- 
come by exceeding the norm. Men are 
eligible for retirement at 60 years and 
women at 55. About 77 per cent of the 
dentists and stomatologists are women. 

Russia has 26 stomatological institutes 
and 53 dental schools, which graduate 
3,600 and 2,500 practitioners, respec- 
tively, each year. 

Facilities and equipment for research 
are limited. The number of well-qualified 
investigators is few and the opportunities 
are meager. The emphasis is on service 
rather than on learning the causes of 
oral disease and methods of their pre- 
vention. 

The operative dentistry that the dele- 


gation saw was not consistent with stand- 
ards in the United States. Cavities were 
usually prepared with a bur and there 
was a lack of hand-cutting instruments. 
Practitioners usually had no more than 
seven or eight instruments on their trays. 
Cement fillings were used almost exclu- 
sively. Matrices were not used; cement 
was packed in the cavity and some con- 
touring was accomplished with a large 
spoon-shaped plastic instrument and a 
narrow spatula. 

Roentgenograms were used sparingly. 
Full-mouth roentgenograms were never 
made for examination, but single films 
were made on special order. 

The equipment seen was generally 


Eight representatives of American dentistry toured five Russian cities, June 3-25, visiting medical, 
scientific and cultural institutions. The pictures above show the dental mission in Tbilisi, U.S.S.R. 
Upper left: (From left) Arthur F. Schopper, former trustee of the Sixth District; Gerald D. Timmons, 
speaker of the House of Delegates, and Harold Hillenbrand, secretary of the American Dental 
Association, examine a patient in a polyclinic. Upper right: (From left) Harold Hillenbrand, Gerald 
D. Timmons, and John R. Abel, Association president-elect, during a briefing session at the Ministry 
of Health. Center: Mission members and dental officials of the Georgian Republic. 
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good and quite modern. It was mostly 
of Czech manufacture with some good 
Russian equipment of recent manufac- 
ture. In two clinics, there were high-speed 
engines but they were not observed in 
use. Most of the equipment included 
saliva ejectors which never seemed to be 
in use. 

The standards of practice in Russia are 
below those of the United States. Rus- 
sian practitioners appear not to apply 
American concepts of proper cavity prep- 
aration. Endodontic procedures would 
not be accepted as good practice in Amer- 
ica. There was no evidence of culturing 
of canals and major dependence was 
placed on the use of antibiotics. 

Pedodontics was emphasized. Many 
clinics were devoted entirely to dentistry 
for children. The polyclinic for children 
in Leningrad had eight stomatologists and 
12 dentists with one full-time ortho- 
dontist. Three dentists spent their time 
examining school children and referring 
them to the clinic. Similar clinics for chil- 
dren exist in all the cities. 

The mission will submit its report in 
the next few months. 


Association Affairs 


PLANES GROUNDED OCTOBER 14, 
PRECEDING ANNUAL SESSION 


All commercial and nonmilitary plane 
flights will be grounded from noon to 
midnight, Eastern standard time, Octo- 
ber 14. As the Association’s annual ses- 
sion convenes October 16 in Philadelphia, 
dentists are urged to make allowances in 
their travel plans for this development. 
The grounding is the result of a na- 
tional defense exercise, Sky Shield II. 
More than 6,000 air sorties will be flown 
over 14,000,000 square miles of air space 
during the maneuvers. It is estimated that 
the exercise will ground about 1,850 air- 
line flights in the United States, 273 in 
Canada, and 31 flights of other nations 
operating in and out of North America. 


JOHN CEDRINS, ASSISTANT 
DIRECTOR, LIBRARY SERVICE 


John Cedrins, Ph.D., has been appointed 
assistant director of the Bureau of Library 
and Indexing Service. Dr. Cedrins first 
joined the Association staff in 1956 when 
he was appointed assistant librarian. 

He was formerly on the staff of the li- 
braries of the University of Chicago, 
where he completed study for a master’s 
degree in library science. He holds a Ph.D. 
degree in philosophy from the University 
of Bonn in Germany and has taught 
junior college at Flensburg, Denmark. 


ASSOCIATION’S WASHINGTON 
OFFICE CHANGES LOCATION 


The Washington office of the American 
Dental Association has moved to new 
facilities in Suite 202, 808 Seventeenth 
St., N.W., Washington 6, D.C. The of- 
fice’s new phone numbers are 393-5940 
and 393-5941. The office was previously 
located at 806 Connecticut Ave., N.W. 


DENTAL TECHNICIAN PROGRAM 
SET FOR PHILADELPHIA 


A special one-day program for dental 
laboratory technicians will be presented 
October 14 in Philadelphia as part of the 
annual session of the American Dental 
Association. The program, sponsored by 
the Association’s Council on Dental Trade 
and Laboratory Relations, will be held 
at Temple University and will include 
table clinics presented over closed-circuit 
television. 

Participants will include J. Eugene 
Ziegler, chairman of the Council, who 
will serve as moderator; S. Charles 
Brecker, New York City; Harold R. Ort- 
man, Buffalo, N.Y.; Robert Cox, Ph.D., 
vice-dean, Wharton School of Business; 
Morris Feder, C.D.T., Philadelphia, and 
George Klein, C.D.T., Philadelphia. 

Topics will include porcelain fused to 
metals, immediate dentures, laboratory 
economics, telescopic principle in fixed 
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prosthesis, and retentive devices in re- 
movable partial prosthodontics. 

Admission will be limited to certified 
dental laboratory technicians, techni- 
cians employed by licensed dentists, own- 
ers who are members of the National 
Association of Dental Laboratories and 
their employees. 


HAROLD HILLENBRAND HONORED 
BY SWISS DENTAL SOCIETY 


Harold Hillenbrand, secretary of the 
American Dental Association, was nomi- 
nated an honorary member of the Société 
Suisse D’Odonto-Stomatologie, at the 
group’s seventy-fifth anniversary jubilee, 
June 1-4 in Basle. The honor was con- 
ferred “in recognition of your outstand- 
ing leadership in the field of dental edu- 
cation and professional organization on 
a national as well as international level 

. and as a token of our appreciation 
for your valuable services rendered to our 
Swiss colleagues.” 

The society has only 16 honorary mem- 
bers, four of whom are representatives of 
countries other than Switzerland. 


STATE OFFICERS TO DISCUSS 
LEGISLATION, EDUCATION 


Legislation and education will be the 
topics of panel discussions at the State 
Officers Annual Conference, October 15, 
in Philadelphia. The meeting, being held 
in conjunction with the American Dental 
Association’s annual session, is scheduled 
for 9:30 a.m. at the Sheraton Hotel. All 
state officers are cordially invited to at- 
tend. There will be ample time for dis- 
cussion from the floor following the 
presentations of the panels. 

Members of the first panel, “Legisla- 
tive implications of the eighty-seventh 
Congress” will be Mr. Hal M. Christen- 
sen, Association Washington counsel; 
William P. Schoen, dean, Loyola Univer- 
sity (Chicago) School of Dentistry; 
Charles L. Howell, assistant dean, Indi- 
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ana University School of Dentistry and 
formerly dental director of the state of 
Indiana, and Francis A. Arnold, Jr., di- 
rector, National Institute of Dental Re- 
search. Moderator will be Matthew Bes- 
dine, chairman of the Association’s Coun- 
cil on Legislation. 

The second panel topic, “A compre- 
hensive program of dental health educa- 
tion,” will be discussed by Mr. Perry J. 
Sandell, Association director, Bureau of 
Dental Health Education, and Mr. Daryl 
I. Miller, Association director, Bureau of 
Audiovisual Service. Moderator will be 
Howard F. Lyboldt, vice-chairman of 
the Association’s Council on Dental 
Health. 


REP. WALTER JUDD TO ADDRESS 
SESSION’S OPENING MEETING 


Rep. Walter H. Judd (R.-Minn.) will 
address the opening meeting of the Amer- 
ican Dental Association’s annual session 
in Philadelphia, October 16. Represent- 
ative Judd was a former medical mis- 
sionary in China and delivered the key- 
note address at the opening of the Repub- 
lican National Convention last year. 

All members and their guests are en- 
couraged to attend the opening meeting 
which is scheduled for 9:30 a.m. in the 
Grand Ballroom of the Sheraton Hotel. 
The U.S. Army Chorus will also enter- 
tain. 


1962 APPOINTMENT BOOKS 
AVAILABLE FROM ASSOCIATION 


The official American Dental Association 
appointment book for 1962 is now avail- 
able. It includes the following helpful 
features: 8 a.M. to 9 p.m. scheduling with 
spaces indicated for quarter, half and one 
hour appointments ; week-at a time lay- 
out showing entire week’s schedule at a 
glance, and patient recall system in back 
of book. The price is $3. The book may 
be ordered from the Order Department 
of the Association, 222 E. Superior St., 
Chicago 11. 
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ORDER ANNUAL SESSION 
SOCIAL EVENTS TICKETS NOW 


Tickets for the various social events to be 
held during the Association’s annual ses- 
sion in Philadelphia may be ordered from 
the General Committee on Local Ar- 
rangements. Letters and order blanks 
have been sent to all those who have 
registered for housing during the session. 
The social events which have been 
scheduled include: President’s Banquet, 
October 18, tickets—$15; Ladies’ Lunch- 
eon and fashion show, October 17, tick- 
ets—$6; tour of historic Philadelphia, 
October 16, tickets $2; home tour of 
colonial Philadelphia homes, October 18, 
tickets—$3; and Philadelphia Orchestra 
concert, October 17, tickets—$.95. 
Tickets for these events may be ordered 
from Mr. Max Kohn, Executive Secre- 
‘ary, Philadelphia County Dental Soci- 
ety, The Sheraton Hotel, Philadelphia. 


A. DAHLBERG, REPRESENTATIVE 
ON SCIENCE GROUP COUNCIL 


' Albert A. Dahlberg, department of an- 
thropology, University of Chicago, has 
been appointed the second representative 
of the American Dental Association on 
the Council of the American Association 
for the Advancement of Science. Sholom 
Pearlman, secretary of the Council on 
Dental Research, is the Association’s 
other representative. 


ASSOCIATION GIFT AIDS 
CUBAN REFUGEES IN MIAMI 


The American Dental Association’s gift 
of $500 to the American Red Cross for 
the aid of Cuban refugee dentists was 
added to other gifts totaling $2,000 and 
used to establish a dental clinic. The 
clinic, which is at the Centro Hispano 
Catolico for Cuban refugees in Miami, 
is staffed by Cuban dentists who work 
under the auspices of the U.S. Public 
Health Department. 

Father Bryan O. Walsh of the Centro 


has reported that the clinic is one of the 
most constructive and positive uses of 
such a gift. Several Cuban dentists have 
been given employment and, in the first 
ten days, 3,000 persons received treat- 
ment. 


ASSOCIATION NEEDS NAMES OF 
FOREIGN CONGRESS ATTENDEES 


Persons planning to attend the Mexican 
Dental Congress, November 19-23, 1961, 
and the International Dental Congress, 
July 7-14, 1962, in Cologne, Germany, 
are asked to send their names to the 
Office of the Secretary, American Dental 
Association, 222 E. Superior St., Chicago 


W. E. BROWN REPLACES JONES, 
REFERENCE COMMITTEE HEAD 


William E. Brown, Jr., School of Den- 
tistry, University of Michigan, has been 
appointed by President Charles H. Patton 
as chairman of the Reference Committee 
on Dental Education to replace J. Lorenz 
Jones, who has resigned. C. W. Gilman, 
219 E. Eighth St., National City, Calif., 
has been appointed a member of the 
committee to fill the vacancy created by 
the resignation of Dr. Jones. 


NINE DENTAL FILMS ADDED 
TO ASSOCIATION LIBRARY 


Nine new films have been added to the 
film library of the American Dental Asso- 
ciation. Two dental health films in color 
and sound are the Dental assistant—a 
career of service, and Dental Health. 
Seven new technical films, in color and 
sound except where noted otherwise, are: 
The comfort of the patients (anesthesia) , 
Class V gold foil restoration, A case for 
understanding (relation of the physician 
to the hospital), Hospital orientation for 
general dentistry, Dental health and oral 
hygiene, Selection and adaptation of fac- 
ings for anterior fixed bridgework, and 
Television dental clinics (a kinescope re- 
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cording of the closed circuit television 
program originating from the University 
of Pennsylvania School of Dentistry in 
April 1961), black and white. 

These and other films are available 
from the Association’s Central Office. 
For further information, write the Bureau 
of Audiovisual Services, 222 E. Superior 
St., Chicago 11. 


HENRY FONDA TO STAR IN 
DENTAL HEALTH TV SPECIAL 


The American Dental Association in co- 
operation with local dental societies will 
present Henry Fonda in a one-hour na- 
tional television spectacular, February 6, 
1962. The show will be telecast over the 
CBS-TV network, at 8:30-9:30 p.m. 
(E.S.T.), in support of National Chil- 
dren’s Dental Health Week. 

The show will consist of a series of 
sketches based on family life and tied 
together by Mr. Fonda who will act as 
head of the family and moderator. The 
objective of the program is to provide a 
vehicle for mass education in oral health. 

The telecast is being sponsored by 
Procter and Gamble, makers of Crest 
toothpaste, but the six minutes normally 
allotted to commercials will be relin- 
quished to the Association for stressing 
the importance of maintaining oral 
health. 


Dental Societies 


GOV. ROCKEFELLER TO SPEAK 
AT NEW YORK DENTAL MEETING 


Nelson A. Rockefeller, governor of New 
York, will address the December 4 eve- 
ning general session of the thirty-seventh 
annual Greater New York Dental Meet- 
ing. The meeting will be held December 
4-8 at Hotel Statler Hilton in New York 
City. It is sponsored by the First and 
Second District Dental Societies of the 
State of New York and will explore new 
areas of dental practice. 
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NEW HAMPSHIRE SOCIETY 
PRAISES IRISH FLUORIDATION 


The New Hampshire Dental Society 
passed the following resolution at its 1961 
annual meeting: “Resolved: this 20th 
day of June 1961, at Whitefield, N.H., 
U.S.A., the New Hampshire Dental So- 
ciety, at its 84th Annual Meeting, com- 
mends the government of the Irish Free 
State for its action in making it man- 
datory that the water supplies of the 
Irish Free State be fluoridated to help 
improve the oral health of its people.” 
Copies of the resolution have been sent 
to President DeValera and Prime Min- 
ister Sean Lemass of the Irish Free State. 


COLORADO DIAMOND JUBILEE 
TO BE HELD OCTOBER 1-4 


The Colorado State Dental Association 
will hold a diamond jubilee celebration at 
its seventy-fifth annual meeting, October 
1-4, at the Broadmoor in Colorado 
Springs. 

Clinicians will be Arthur E. Aull, Hunt- 
ington Park, Calif., and A. H. Bassman, 
Milwaukee. There also will be table clin- 
ics and commercial exhibits. 


TEXAS SOCIETY OPPOSES 
HEALTH CARE FOR AGED BILL 


Emmett R. Johnson, president of the 
Texas Dental Association, presented to 
the House Ways and Means Committee, 
August 2, a statement on behalf of his 
association opposing the health care for 
the aged bill. 

The statement read in part: “The 
Texas Dental Association vigorously op- 
poses HR 4222 [and] is opposed in prin- 
ciple to the provision of health care bene- 
fits by the Federal government to any 
segment of the general population with- 
out regard to need. . . . We believe that 
HR 4222 is in reality a program of so- 
cialized medicine for the aged and Texas 
dentistry opposes . . . any steps to social- 
ize any part of the health professions. 
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We believe in the American tradition of 
free enterprise and . that private 
philanthropy will in the future, as it has 
so fully done in the past, care for our 
own needy without government interven- 
tion. It is my sincere wish that Congress 
will . . . encourage the people to solve 
their own problems through individual 
effort. We trust that Congress will think 
of reducing the burden of taxation rather 
than [continually increasing] this bur- 
den.” 


Legislation 


SENATE PASSES RECORD 
DENTAL FUNDS APPROPRIATION 


The Senate on August 2 passed a record- 
breaking $22,500,000 in federal dental 
funds for the fiscal year 1962. This is an 
increase of $7,000,000 over the fiscal 1961 
appropriations. Of the total recommen- 
dation, $20,000,000 would go to the Na- 
tional Institute of Dental Research and 
the remainder to the Division of Dental 
Public Health and Resources. 

Consultation with the House is now 
necessary as the bill passed by the House 
allocated $5,600,000 less than the Senate 
recommendation. 


HOUSE COMMITTEE HEARINGS 
ON AGED HEALTH CARE CLOSE 


Hearings before the House Ways and 
Means Committee on the Kennedy Ad- 
ministration’s proposal to put health aid- 
to-aged under the Social Security system 
closed August 8. Matthew Besdine, chair- 
man of the Association’s Council on 
Legislation, testified before the commit- 
tee on August 3. 

In his testimony, Dr. Besdine empha- 
sized the Association’s opposition to pro- 
vision of health care benefits by the fed- 
eral government to any segment of the 
general population without regard to 
need. He also pointed out the Associa- 
tion’s conviction that such proposals will 


inevitably lead to federal financing and 
control of all health care services for the 
majority of citizens. 


SENATE COMMITTEE HOLDS 
HEARINGS ON KEOGH BILL 


The Senate Finance Committee held 
hearings, July 25-26, on the Keogh bill, 
which would permit the self-employed to 
defer taxes on self-contributory retire- 
ment funds until the funds are actually 
in use. 

The American Dental Association was 
represented in oral testimony before the 
committee by the American Thrift Assem- 
bly, of which it is an active member. In 
addition, the Association filed a statement 
of support by Alfred E. Smith, a member 
of the Association’s Council on Legisla- 
tion and a board member of the Ameri- 
can Thrift Assembly. 


National Defense 


DENTISTS NAMED TO NATIONAL 
MEDICAL ADVISORY COMMITTEE 


President John F. Kennedy has named 
three dentists to the National Advisory 
Committee on Selection of Physicians, 
Dentists and Allied Specialists. They are: 
Harry M. Wheeler, Washington, D.C.; 
Daniel A. Collins, San Francisco, and 
Gustav C. Tassman, Philadelphia. The 
committee advises Selective Service and 
local draft boards in choosing doctors for 
military service. 

Other new members of the committee 
are: Hugh J. Morgan, M.D., Vanderbilt 
University; James W. Colbert, Jr., M.D., 
St. Louis University School of Medicine; 
Richard F. Jones, M.D., Washington, 
D.C.; DeWitt T. Burton, M.D., Detroit; 
Stanio Bistress,s M.D., New York City; 
Roy J. Heffernan, M.D., Tufts Univer- 
sity; Ward Wylie, M.D., Mullens, W. Va., 
and Theodore K. Lawless, M.D., Chi- 
cago. 

President Kennedy had previously ac- 
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cepted resignations of all members of the 
Eisenhower-holdover committee, includ- 
ing George Fister, M.D., president-elect 
of the American Medical Association. 


CANBY, DENTAL DIRECTOR AT 
BROOKE ARMY MEDICAL CENTER 


Brig. Gen. Clarence P. Canby has been 
named director of dental activities at 
Brooke Army Medical Center, succeeding 
Brig. Gen. Henry R. Sydenham, retired. 
General Canby was formerly director of 
dental activities at Walter Reed Army 
Medical Center and chief of the dental 
service at Letterman General Hospital. 


HEALTH, SCIENCE STUDENTS 
ON TEMPORARY ACTIVE DUTY 


One hundred and sixty-seven medical, 
dental, engineering, science, nursing and 
veterinary students are now on temporary 
active duty with the U.S. Public Health 
Service as members of the service’s com- 
missioned reserve. 

The students constitute the latest group 
to receive special training under the serv- 
ice’s commissioned officer student train- 
ing and extern program (COSTEP). As- 
signments under COSTEP are open each 
year to students who complete either 
their second or third year of professional 
education on or before July 1 and are 
interested in eventual careers in the serv- 
ice’s commissioned corps. 

The students selected are commissioned 
in grades equivalent to second lieutenant 
in the Army and their active duty does 
not exceed 120 days. Opportunities for 
medical or dental internships or active 
duty on graduation also are available to 
qualified students. Although the program 
is year-round, most students serve during 
the summer months. 

The purposes of the program are to 
stimulate interest in public health service 
careers, to enable students to further their 
professional knowledge while gainfully 
employed, to increase their understanding 
of and interest in public health agencies, 
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and to provide the service with needed 
personnel during the vacation months. 

The students this year are assisting 
with roentgenological health surveys, 
mental hygiene work, communicable dis- 
ease eradication, water pollution control, 
dental research and other public health 
activities. 


BERRY NAMED HEALTH, MEDICAL 
AIDE TO DEFENSE DEPARTMENT 


Frank B. Berry has been appointed depu- 
ty assistant secretary of defense (health 
and medical) in the office of the assistant 
secretary of defense (manpower). His 
appointment became effective August 1 
with the resignation of E. H. Cushing. 
Dr. Berry, former assistant secretary of 
defense (health and medical), has been 
serving since the dissolution of his office 
in January as senior medical adviser to 
Mr. Carlisle P. Runge, the assistant secre- 
tary for manpower. 


SUMNICHT TO HEAD ARMY’S 
PREVENTIVE DENTISTRY GROUP 


Lt. Col. Russell W. Sumnicht (DC) has 
been appointed head of the Army’s new 
preventive dentistry branch, which is 
aimed at reducing the incidence of dental 
disease within the Army through the ap- 
plication of public health concepts. 

Colonel Sumnicht was previously a con- 
sultant to the chief of the Army Dental 
Corps, while serving on the staff of the 
Medical Field Service School, Brooke 
Army Medical Center, Fort Sam Hous- 
ton, Tex. He received a D.D.S. degree 
from the University of Southern Califor- 
nia and also holds a Master of Public 
Health degree from the Johns Hopkins 
University School of Hygiene and Public 
Health. 


ORAL ALLERGY INSTITUTE 
AT TUSKEGEE V.A. HOSPITAL 


A Medico-Dental Institute on Oral Al- 
lergy will be held Sept. 22 at the Veter- 
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ans’ Administration Hospital, Tuskegee, 
Ala. Participants will include E. H. Dib- 
ble, M.D., Tuskegee Institute; Charles 
W. Johnson, M.D., Meharry Medical 
College; Charles A. McCallum, M.D., 
D.M.D., University of Alabama; E. W. 
Rosenberg, M.D., University of Miami, 
and J. F. Volker, University of Alabama. 


Dental Education 


DENTISTS GIVE $659,987 
TO THEIR DENTAL SCHOOLS 


In 1960-1961, 16,912 dental alumni gave 
$659,987 in support of their dental 
schools, according to a report of the Fund 
for Dental Education. The figures were 
obtained from a survey conducted by the 
Fund for Dental Education which in- 
cluded reports from 40 schools. The total 
amount given shows a considerable gain 
over the first survey in 1958-1959 in which 
14,787 alumni gave $390,916 to 33 dental 
schools. 

The report also showed that in 12 in- 
stitutions of higher education, 3,462 den- 
tists gave $32,187 in support of university 
projects other than dental. 

From the standpoint of individual giv- 
ing, the average dental alumni gift in- 
creased from $26 in 1958-1959 to $39 in 
1960-1961. 


TUFTS UNIVERSITY SETS UP 
GINGIVAL DISEASE REGISTRY 


The Tufts University School of Dental 
Medicine, department of periodontology, 
has established a registry of gingival dis- 
ease. Practitioners are invited to submit 
gingival biopsy specimens for diagnosis. 
Additional pertinent information will be 
provided by the registry regarding the 
nature of individual cases, and permanent 
files will be maintained for follow-up case 
study. Necessary forms and mailing con- 
tainers will be sent on request. There is 
no charge for this service. The address is 
136 Harrison Ave., Boston 11. 


NUTRITION, ORAL HEALTH 
CONFERENCE SEPTEMBER 24 


A conference on nutrition and oral health 
will be held September 24 at the Evans 
Dental Institute, University of Pennsyl- 
vania, Philadelphia. The meeting is 
sponsored by the committee on nutrition 
and metabolism of the Philadelphia 
County Medical Society, the Interna- 
tional Association for Dental Research 
and the National Vitamin Foundation. 

Participants will include Lester W. 
Burket, Louis Grossman, Robert S. Good- 
hart, Albert Schatz, Robert S. Harris, 
Olaf Mickelsen, Albert Russell, Samuel 
Dreizen, Irwin Ship, and Seymour H. 
Rinzler. Further information may be ob- 
tained from Michael G. Wohl, M.D., 
1727 Pine St., Philadelphia 3. 


PENNSYLVANIA ALUMNI DINNER 
TO HONOR LESTER W. BURKET 


Lester W. Burket, dean of the University 
of Pennsylvania School of Dentistry, will 
be honored by alumni of the school at 
a banquet October 14 at the Warwick 
Hotel, Philadelphia. Dr. Burket is be- 
ginning his tenth year as dean and will 
be cited for his contributions to the pro- 
fession and to the school of dentistry. 
I. S. Ravdin, vice-president for medical 
affairs at the University of Pennsylvania, 
will be toastmaster at the banquet. 


EMORY TO OFFER MASTER OF 
SCIENCE IN DENTISTRY 


The Emory University School of Den- 
tistry will offer a Master of Science in 
Dentistry degree beginning this fall. The 
graduate program is designed to provide 
advanced training for dental graduates 
in the various clinical and basic science 
areas of dentistry. It is planned particu- 
larly for persons interested in careers in 
dental education and for dentists who 
intend to qualify for the various dental 
specialty boards. 

Applicants must be graduates of ac- 
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credited schools of dentistry and must 
have superior records, preferably stand- 
ing in the upper quarter of their grad- 
uating classes. 

Programs leading to the new M.S.D. 
degree will be offered in oral pathology, 
periodontics, orthodontics, pedodontics, 
crown and bridge prosthesis, prosthetic 
dentistry and operative dentistry. Charles 
A. Waldron is director of the program 
and further information may be obtained 
from him at 106 Forrest Ave., N.E., At- 
lanta 3, Ga. 


ST. LOUIS ALUMNI TO HOLD 
REUNION IN PHILADELPHIA 


The alumni of the St. Louis University 
School of Dentistry will hold their an- 
nual reunion, October 17, during the 
American Dental Association session in 
Philadelphia. The reunion, which will 
be a reception and cocktail party at the 
Bellevue Stratford Hotel, will be from 
4:00 p.m to 6:00 p.m. Stephen P. For- 
rest, dean of the Schoo! of Dentistry, will 
be present at the reception. 

A second reunion for dental alumni 
will be held in conjunction with Founder’s 
Week at St. Louis University, October 
19-24. A reception will be held for re- 
union classes of 1936, 1941, 1946, 1951 
and 1956, and a clinical program, lunch- 
eon, cocktail party and dinner dance also 
have been scheduled. 


PHILIPPINE SCHOOLS RECEIVE 
DENTAL BOOKS FROM INDIANA 


Indiana University School of Dentistry 
donated 122 dental textbooks and some 
journals to the dental schools of the Uni- 
versity of the Philippines and the Uni- 
versity of the East, both in Manila. The 
gifts were presented to the deans of the 
schools by Capt. F. K. Etter (DC), com- 
manding officer, U. S. Naval Station, 
Sangley Point, Philippines, a graduate 
of Indiana. His father, Mr. R. B. Etter 
of Indianapolis, had told the librarian of 
the Indiana University School of Den- 
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tistry of the need for books in the Philip- 


pines. 


JOHN KNUTSON JOINS UCLA 
DENTAL SCHOOL FACULTY 


John W. Knutson, chief dental officer, 
U.S. Public Health Service, (retired) has 
been appointed to the faculty of the new 
University of California at Los Angeles 
School of Dentistry. Dr. Knutson will be 
professor of preventive dentistry and will 
have a joint appointment as professor of 
public health (dentistry) in the UCLA 
School of Public Health. He will assume 
his new position October 1. 

Dr. Knutson has served as assistant sur- 
geon general and chief dental officer of 
the Public Health Service since 1952. 
Prior to that he was chief of the division 
of dental public health in the Public 
Health Service. In 1955 he organized the 
World Health Organization’s dental 
health program and still serves on an 
expert advisory panel for dental health 
for WHO. Dr. Knutson received his 
D.D.S. degree from the University of 
Minnesota and has a Ph.D. degree in pub- 
lic health from Johns Hopkins University. 


TENNESSEE DENTAL COLLEGE 
USING MUSIC IN DISPENSARY 


Children being treated at the pedodontic 
clinics of the University of Tennessee 
College of Dentistry will be soothed by 
piped-in music and stories programmed 
especially for their age group. For some 
time, all patients at the clinics have been 
soothed with light music piped from a 
commercial source and it will be contin- 
ued for adults. 

The new program, geared by Dean 
Shailer Peterson to the youngsters’ level 
will be interrupted for announcements in 
the form of dental health slogans and den- 
tal care warnings. The programs will be 
recorded on tape by dental hygiene stu- 
dents and dentists in the pedodontic 
clinics. 
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LABORATORY EXAMINATION 
DATES, PLACES SCHEDULED 


Certification examinations for dental lab- 
oratory technicians have been scheduled 
for the coming year. Certification re- 
quires submitting two applications. The 
second form must be completed and in 
the central office of the National Associa- 
tion of Dental Laboratories by the dead- 
line dates indicated in the following 
schedule : 


Examination Deadline for 
date second form 


Oct. Sept. 8 
Oct. Sept. 16 
Nov. Sept. 23 
Nov. Sept. 23 
Nov. Sept. 24 
Nov. Sept. 24 
Feb. 17 Jan. 6 
March 3 Jan. 20 
April 7 Feb. 24 
April 28 March 11 
April 29 March 18 
April 29 March 18 


Place 


Chicago 
Atlanta, Ga. 
Spokane, Wash. 
Columbus, Ohio 
Los Angeles 
New York City 
Chicago 
Washington, D.C. 
San Francisco 
Ohama, Neb. 
Dallas, Texas 
Boston 


HOWELL, ASSISTANT DEAN, 
INDIANA DENTAL SCHOOL 


Charles L. Howell has been named assist- 
ant dean of the Indiana University School 
of Dentistry with the additional title of 
professor of public health dentistry. Dr. 
Howell has been director of the dental 
division of the Indiana State Board of 
Health since 1953. 

He received his D.D.S. degree from 
Indiana University in 1946 and an M.S. 
degree in public health from Johns Hop- 
kins University in 1948. He spent five 
years in public health dentistry, being 
stationed at Woonsocket, R. I., and Rich- 
mond, Ind. During this period he con- 
ducted some of the early clinical studies 
on stannous fluoride as a preventative of 
dental caries. While associated with the 
Indiana Board of Health, Dr. Howell also 
served as a consultant in public health 
dentistry to the Indiana dental school. 

He is president-elect of the American 
Association of Public Health Dentists, 


secretary of the Indiana State Dental As- 
sociation, and is a Fellow of the American 
College of Dentists and of the American 
Public Health Association. 


DENTAL LABORATORIES’ DRIVE 
FOR EDUCATION FUNDS BEGINS 


The National Association of Dental Lab- 
oratories’ campaign to aid dental educa- 
tion has begun with the appointment of 
state chairmen. The solicitation of dental 
laboratories by the state chairmen and 
their committees will end during Na- 
tional Dental Laboratory Week, Septem- 
ber 26-30. A final report on the campaign 
will be made to the association during its 
annual convention in Chicago, October 3. 

The following men have been selected 
as state chairmen: Alabama, George G. 
Vedel, C.D.T.; Arizona, Robert Witmer; 
Arkansas, Dan Bartell; California-Ne- 
vada, Leo A. Sunol, C.D.T.; Southern 
California, J. Allan Smith, C.D.T.; Colo- 
rado, Arthur B. Carper, C.D.T.; Connec- 
ticut, Murray Kaizer, C.D.T.; Delaware, 
Nathan Riff, C.D.T.; Washington, D.C., 
James N. Beck, C.D.T.; Florida, Edwin 
C. Carlson, C.D.T.; Georgia, Sam S. 
Swilling, C.D.T.; Hawaii, H. Ota; Idaho, 
Clark W. Sheppard, C.D.T.; Illinois, Ed- 
ward B. Grimes, C.D.T.; Indiana, Ray O. 
Griffith, C.D.T.; Iowa, Paul L. Jones, 
C.D.T.; Kansas, J. E. Deurmeyer, C.D.T. ; 
Kentucky, Irvin J. Dooley, C.D.T.; Loui- 
siana, J. F. Auderer, Jr.; Maine, L. R. 
Eliason, C.D.T.; Maryland, William 
Wolfson, C.D.T.; Massachusetts, Alan 
S. Garon, C.D.T.; Michigan, Alec S. 
Walters, C.D.T.; Minnesota, Richard J. 
Lindeman, C.D.T.; Missouri, Maxwell 
L. Schoenfield, C.D.T.; Mississippi, Max 
T. Casto, C.D.T.; Montana, Loyce 
Mitchell, C.D.T.; Nebraska, Edward G. 
Mertz, Jr., C.D.T.; New Hampshire- 
Vermont, Edmond J. Houle, C.D.T.; 
New Jersey, Arthur Koorse, C.D.T.; New 
Mexico, Robert Witmer; New York, 
Henry Kitt, C.D.T.; North Carolina, F. 
Tryon Horton, C.D.T.; North Dakota, 
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Harry J. Schrimpf, C.D.T.; Ohio, G. 
Paul Stough, C.D.T.; Oklahoma, Floyd 
Spiva, C.D.T.; Oregon, R. C. Pfaender, 
C.D.T.; Pennsylvania, Ralph Packman; 
Rhode Island, Ugo S. Garganese, C.D.T.; 
South Carolina, Harry P. Goodwin, 
C.D.T.; South Dakota, James A. Bauer, 
C.D.T.; Tennessee, Thomas Stratton; 
Texas, Harold J. Eiserloh, C.D.T.; Utah, 
Einar Lignell, C.D.T.; Virginia, Lewis 
Zeno; Washington, W. H. Miller; West 
Virginia, K. S. Meredith, C.D.T.; Wis- 
consin, James M. Chmel, C.D.T., and 
Wyoming, Loren R. Smith, C.D.T. 


REFRESHER COURSES OFFERED 
AT MANY SCHOOLS THIS YEAR 


Alabama * The University of Alabama School 
of Dentistry is offering several refresher courses 
during the academic year of 1961-1962. These 
courses are: Dental assisting, October 28-29, 
Paul E. Hammons, Gertrude M. Sinnett, $25; 
Complete dentures, November 4-6, John J. 
Sharry, $100; clinical oral surgery, November 
11-13, Robert B. Shira, $100; root canal ther- 
apy, November 25-27, Adeeb E. Thomas, $100; 
oral cancer, December 9-11, Leonard Robin- 
son, $75; hospital protocol and dental thera- 
peutics, January 13-14, Charles A. McCallum, 
$85; preventive dentistry, January 15-19, Jo- 
seph F. Volker, $125; children’s dentistry, 
January 20-22, Sidney B. Finn, $85; statistics 
in dentistry, January 27-29, Homer Jamison, 
$100 (full-time faculty members of other den- 
tal schools, reduced rate of $35) ; general anes- 
thesia, February 3-5, James D. Jones, Charles 
A. McCallum, $100; functional esthetic restor- 
ative procedures, February 10-12, Charles L. 
Pincus, $100; removable orthodontic appliance 
construction (limited to practicing ortho- 
dontists), February 24-26, Samuel D. Gore, 
$100. Further information may be obtained 
from the director of the refresher course pro- 
gram at the school, 1919 7th Ave. South, Bir- 
mingham 3, Ala. 


Baltimore * The Children’s Hospital of Bal- 
timore is accepting applications for an intern- 
ship to begin July 1, 1962. The internship is 
of the rotating variety and will stress dentistry 
for the handicapped and the use of general 
anesthesia in complete dental service. The 
training will be given with the cooperation 
of the department of pediatrics of the Johns 
Hopkins Hospital. Further information may 
be obtained from Mr. C. Christiansen, admin- 


istrator of the hospital, 3825 Greenspring Ave., 
Baltimore 11. 


California * The University of California 
School of Dentistry has several courses sched- 
uled for September and October, which are: 
Anesthesia and analgesia in the practice of 
oral surgery, September 22, John S. Lundy, 
$20; dentogenic symposium, September 23, 
John P. Frush, $10; recent advances in perio- 
dontal therapy, October 6-7, Saul Schluger, 
$40; introduction of oral medicine, October 
28, Sol Silverman, Jr., $20. Further informa- 
tion may be obtained from Ben W. Pavone, 
coordinator of postgraduate education at the 
school, San Francisco 22. 


Columbia * The School of Dental and Oral 
Surgery of Columbia University announces the 
following courses for qualified orthodontists: 
Twin-wire appliance therapy, December 4-8, 
Joseph E. Johnson; edgewise appliance ther- 
apy, March 5-10, Clifford L. Whitman; ap- 
plied roentgenographic cephalometry, March 
14-16, Henry I. Nahoum; segmented arch tech- 
nic, April 2-6, Charles J. Burstone. Further 
information may be obtained from Joseph A. 
Cuttita, chairman of postgraduate admis- 
sions at the school, 630 W. 168 St., New 
York 32. 


First District Dental Society * The First Dis- 
trict Dental Society of New York has sched- 
uled several courses for November and Decem- 
ber. They are: Use of precision attachments 
in partial denture construction, November 3, 
Philip Edelman; principles of operative pro- 
cedures, November 3, William H. Silverstein; 
practical orthodontics for the general practi- 
tioner, November 8-9, Saul R. Kaye; tested 
technics for establishing practice growth, No- 
vember 8-9, Abraham Berliner; cosmetic ap- 
proach to fixed anterior restoration, November 
10-11, David Shelby; fixed bridges and porce- 
lain restorations, November 15-16, Harold 
Schwartz; a comprehensive survey of the 
acrylics in dentistry, November 17-18, A. Mil- 
ton Bell; hospital operating room technic for 
the general practitioner, November 29, Ber- 
nard M. Cohen; an entirely new approach to 
complete and partial denture construction, No- 
vember 29-30, Jack M. Buchman, Harold 
Gelb; analgesia for modern dentistry, Novem- 
ber 30-December 2, Harry Langa; bite planes, 
provisional ligatures and splints, November 
30-December 2, Abraham Berliner; oral re- 
construction, December 1-2, Herbert H. Kab- 
nick; removable precision bridge technics in 
reconstruction diagnosis and the approach 
treatment, December 12-16, I. Franklin Miller. 
Further information may be obtained from the 
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postgraduate education program of the soci- 
ety, Statler Hilton Hotel, New York 1. 


Indiana * Indiana University School of Den- 
tistry is offering several refresher courses, 
which are: Clinical oral pathology, Septem- 
ber 20, 27, October 4, 11; partial denture 
design and construction, November 13-17, Ray 
Steinacher; postgraduate course in pedodon- 
tics, November 13-17, Roy Lindahl. Further 
information may be obtained from the dean 
of the school, 1121 W. Michigan St., Indi- 
anapolis 2. 


Kentucky * The University of Kentucky Col- 
lege of Dentistry is offering four postgraduate 
courses this fall: Oral diagnosis and clinical 
oral pathology, September 30, Stephen F. 
Dachi; complete denture prosthetics for the 
general practitioner, October 2-4, William R. 
Laney; restorative dentistry, November 2-3, 
John H. Mosteller; periodontics for the gen- 
eral practitioner, December 4-6, Harry M. 
Bohannan. Further information may be ob- 
tained from Stephen F. Dachi at the college, 
Lexington, Ky. 


Michael Reese Hospital + The dental depart- 
ment of Michael Reese Hospital and Medical 
Center will present a course on full mouth 
rehabilitation, September 25-29, which will 
be augmented by closed-circuit television. Fur- 
ther information may be obtained from the 
dental department of the hospital, 29 and 
Ellis Ave., Chicago 16. 


Michigan * The W. K. Kellogg Foundation 
Institute: Graduate and Postgraduate Den- 
tistry, the University of Michigan, will offer 
the following postgraduate courses this fall: 
Complete denture prosthesis, September 18- 
29; occlusal equilibration, October 2-6; light 
differential forces in orthodontic treatment, 
October 9-11; hydrocolloid and rubber base 
inlay technics, October 23-25; partial denture 
prosthesis, October 23-November 3; higher 
speeds for rotating instruments, October 26- 
27; dental treatment for handicapped children, 
November 13-14; precision attachment bridge- 
work, November 13-17; amalgam restorations, 
November 27-29; endodontics, November 27- 
December 8; minor oral surgery, November 
27-December 8; silicate restorations, Novem- 
ber 30-December 1; practice administration 
for the orthodontist, December 4-6; guiding 
occlusal development, December 4-15; perio- 
dontics, December 4-15; control of apprehen- 
sion and pain in dentistry for children, De- 
cember 11-12. Further information may be 
obtained from Robert E. Doerr at the Insti- 
tute, Ann Arbor, Mich. 


Mount Sinai Hospital « The department of 
dental and oral surgery of the Mount Sinai 
Hospital of New York announces that its pro- 
posed two year residency program in associa- 
tion with the School of Dental and Oral Sur- 
gery of Columbia University has been can- 
celled. Mount Sinai, however, will conduct a 
two year oral surgery residency program. 
The hospital is also offering two postgradu- 
ate courses: Analgesia and pain control, Octo- 
ber 6, 13, 20, 27, Alvin Nathan, William 
Greenfield, Walter Caruso, Norman Cranin, 
$60; minor oral surgery for the general prac- 
titioner, November 3, 10, 17, 24, December 1, 
Alvin Nathan, L. Stern, Jr., Marvin Freid, 
Peter Stern, N. Cranin, $65. Further infor- 
mation may be obtained from A. Norman 
Cranin, chairman of the education commit- 
tee of the department of dentistry at the hos- 


pital, 100 St. and Fifth Ave., New York 29. 


Pennsylvania * The University of Pennsyl- 
vania School of Dentistry will present the 
following courses in the coming year: Endo- 
dontics, October 4-December 20, Louis I. 
Grossman ; practical procedures in oral rehabil- 
itation, October 9-13, Ernest R. Granger, 
William Maxwell and Robert Simpson; dental 
assisting, starting October 23 and meeting two 
evenings per week for 55 sessions, Virginia R. 
Park; dentistry for handicapped children, No- 
vember 20-22, Manuel M. Album; dermato- 
logic lesions with oral manifestations, Novem- 
ber 27-28, Jens J. Pindborg of Copenhagen, 
Denmark; ultrasonics for the general practi- 
tioners, October 28, John H. Stine; oral pa- 
thology, January 6, Lionel Gold; the use of 
ultrasonics in periodontics, December 16, Hen- 
ry M. Goldman and D. Walter Cohen; 
periodontal histopathology, January 8-12, 
Henry M. Goldman, D. Walter Cohen and 
Frederic M. Chacker. Further information 
may be obtained from the division of post- 
graduate courses of the school, 4001 Spruce 
St., Philadelphia 4. 


Temple * Temple University School of Den- 
tistry has announced the following postgradu- 
ate courses: clinical endodontics seminar, Oc- 
tober 20, Leonard Parris, $35; clinical endo- 
dontics, November 6-11, Leonard Parris, $200; 
and high speed in operative dentistry, Decem- 
ber 13, Carlos Weil and Charles A. Nagle, Jr., 
$35. Further information may be obtained 
from the school’s graduate and postgraduate 
department, Broad above Allegheny Ave., 
Philadelphia 40. 


Tennessee * The University of Tennessee Col- 
lege of Dentistry will present a postgraduate 
course in normal function of the natural teeth 
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of man—emphasizing function of the upper 
cuspids, September 11-12. Faculty will include 
Angelo D’Amico, Thomas R. Meadows, and 
Harold P. Thomas. Tuition is $40. Further 
information may be obtained from the post- 
graduate department of the school, 62 Dunlap, 
Memphis. 


Toronto * The Faculty of Dentistry, Univer- 
sity of Toronto, is offering a course in occlu- 
sion and occlusal correction, October 16-20. 
Further information may be obtained from the 
chairman, division of postgraduate studies at 
the school, Toronto, Ontario, Canada. 


Tufts * Tufts University School of Dental 
Medicine has scheduled several courses for this 
fall: A demonstration course in complete upper 
and lower dentures, September 29-October 1, 
Victor H. Sears, $100; dental care for the 
handicapped child, October 2-5, M. Michael 
Cohen, $125; cancer of the oral cavity and 
salivary glands, October 12 for six Thursdays, 
Gerald Shklar and Irving Meyer, $125; and 
new cencepts for inlay construction, November 
7-8, R. Sheldon Stein, $75. Further informa- 
tion may be obtained from the director of 
postgraduate courses at the school, 136 Harri- 
son Ave., Boston 11. 


Research 


BACTERIA-CARIES RESEARCH 
STARTED AT MIAMI HOSPITAL 


A new research program to identify and 
characterize bacteria related to dental 
caries has been started by Doran D. Zin- 
ner at the National Children’s Cardiac 
Hospital, Miami, Fla. Dr. Zinner is di- 
rector of dental research at the hospital 
and assistant professor of microbiology at 
the University of Miami School of 
Medicine. 

The National Institute of Dental Re- 
search has awarded Dr. Zinner and his 
co-investigators $127,902 for their five 
year program. His associates are Milton 
S. Saslaw, M.D., director of medical re- 
search at the cardiac hospital, James Jab- 
lon, Ph.D., microbiologist, and Charles 
Haddox, Ph.D., biochemist. 

The researchers hope eventually to de- 
velop a vaccine or a medication which 
would prevent dental caries. 


PUBLIC HEALTH POSTDOCTORAL 
FELLOWSHIPS RAISED $500 


The U.S. Public Health Service has an- 
nounced a $500 increase in stipends for 
postdoctoral fellowships. This raises the 
annual stipend to $5,000 the first year, 
$5,500 the second, and $6,000 the third. 
The fellowship program, administered by 
the National Institutes of Health, is de- 
signed to increase independent research 
in medically related fields. At the post- 
doctoral level, fellowships are awarded 
to provide advanced training in the tech- 
nics of basic or clinical research. The $500 
increase applies to new and continuation 
postdoctoral research fellowships awarded 
on or after July 1, 1961. 


ESSEX ELECTED PRESIDENT 
MEDICAL RESEARCH SOCIETY 


Hiram E. Essex was elected president of 
the National Society for Medical Re- 
search, June 29. Dr. Essex is emeritus 
professor of physiology and former chair- 
man of the section on physiology of the 
Mayo Foundation for Medical Educa- 
tion and Research. He succeeds Lester R. 
Dragstedt, University of Florida. 

Other officers are Ward F. Darley, 
vice-president; John B. Youmans, vice- 
president, and W. T. S. Thorp, secre- 
tary-treasurer. 


CENTER FOR AGING RESEARCH 
HAS THREE PUBLICATIONS 


The Center for Aging Research of the 
National Institutes of Health now has 
available three annual publications. They 
are: Research highlights in aging, 1960; 
Activities of the National Institutes of 
Health in the field of gerontology, Janu- 
ary 1961, and Research programs in ag- 
ing, 1960. 

Research highlights in aging presents 
a review of a selected number of scien- 
tific papers on research in aging carried 
out or supported by the National Insti- 
tutes of Health. Activities of the National 
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Institutes of Health in the field of geron- 
tology lists all grants for research on ag- 
ing active as of January 31, 1961. Re- 
search programs in aging covers in nar- 
rative form all intramural and extramural 
studies supported or conducted by the 
National Institutes of Health in the field 
of gerontology. 

The three documents are available free 
on request to the Information Officer, 
Center for Aging Research, National In- 
stitutes of Health, Bethesda 14, Md. 


RESEARCHERS LIABLE FOR 
ACTIONS OF ANIMAL SUPPLIER 


A Massachusetts court has held that a 
scientific institution can be prosecuted for 
cruelty to animals for an offense com- 
mitted by a contractor who boards or sup- 
plies animals under contract. This means 
that a researcher may face prosecution 
unless he makes sure that persons who 
sell animals to him or handle animals 
for him are meeting his own good stand- 
ards for animal care. Additional infor- 
mation on standards to be included in 
contracts may be obtained from the Na- 
‘tional Society for Medical Research, 920 
S. Michigan Ave., Chicago 5. 


NEW TYPE RESEARCH GRANTS 
FROM PUBLIC HEALTH SERVICE 


The U.S. Public Health Service has an- 
nounced the availability of two new types 
of research grants in addition to the tra- 
ditional research project grant. The new 
types are the research program-project 
grant and the research center grant. 

A grant for a research program-project 
is an award made to an institution, in the 
name of one or more principal investi- 
gators, for the support of a broadly-based 
and usually long-term program of re- 
search activity. Program-projects are flex- 
ible, may require relatively large sums of 
money, typically involve the organized 
efforts of large groups, and may, but 
generally do not, include support for the 
basic physical resources. They are usually 


directed toward a range of problems 
within a broad category with a central 
research focus rather than toward a spe- 
cific single-purpose investigation. 

The center grant is an award made to 
an institution solely for the support of 
basic physical resources and integrated 
system of resources and services essential 
to the conduct of a broad program of re- 
search. Center grants are generally pro- 
vided for research resources usable for a 
wide spectrum of studies. 

Application forms and special instruc- 
tions for these grants may be obtained 
from the director, Special Programs Re- 
view Branch, Division of Research 
Grants, National Institutes of Health, 
Bethesda 14, Md. 


DUTIES OF AUXILIARIES 
DISCUSSED AT CONFERENCE 


A Conference on Criteria for Evaluation 
of Functions of Auxiliary Personnel was 
held June 28-30 in Chicago. The con- 
ference, which was supported by a grant 
from the W. K. Kellogg Foundation, was 
attended by educators, examiners, practi- 
tioners, and public health and federal 
service dentists. Dental assistants and den- 
tal hygienists also attended as observers. 

Among the conclusions reached by the 
conference was that experimental studies 
on possible expansion of the roles of den- 
tal hygienists and assistants are essential 
to enlarging the dental profession’s capac- 
ity for service. However, the conferees 
agreed that there were certain operations, 
decisions and judgments for which the 
dentist must retain sole responsibility. 
They said the following duties are now 
considered professional in nature: Diag- 
nosis, treatment prescription and treat- 
ment programing; cutting and severance 
of hard and soft tissues; prescription of 
drugs and other medicaments; prosthetic, 
orthodontic and other procedures requir- 
ing the knowledge and skill of the fully 
qualified dentist, and direction and su- 
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pervision of those services rendered by 
auxiliary personnel under jurisdiction of 
the dentist. 


CLIFTON DUMMETT COMMENDED 
BY TUSKEGEE V.A. HOSPITAL 


Clifton O. Dummett, chief, dental serv- 
ice, Veterans’ Administration Hospital, 
Tuskegee, Ala., received the Manager’s 
Commendation during ceremonies at the 
hospital, July 27. The statement of com- 
mendation included the following re- 
marks: “Dr. Clifton O. Dummett . . . is 
cited and commended for his many out- 
standing accomplishments in the field of 
dentistry. His performance and contri- 
butions have brought honor and distinc- 
tion to himself, to the dental service and 
to Tuskegee V.A. Hospital as well.” 

Dr. Dummett has been editor of the 
Quarterly of the National Dental Asso- 
ciation for a number of years, and has 
compiled several outstanding clinical and 
research exhibits. 


RADIO, TV STATIONS ENDORSE 
KANSAS CITY FLUORIDATION 


Stations KMBC and KMBC-TV in Kan- 
sas City have come out editorially in 
favor of fluoridation of the city’s water 
supply. On July 18, during the city’s 
fluoridation campaign, the stations broad- 
cast a statement endorsing fluoridation 
and urging their listeners and viewers to 
write the City Council in favor of the 
proposal. 

Included in the statement were the 
comments: “We believe that the advo- 
cates of fluoridation have established 
firmly the scientific soundness of their 
case... . And we hold as ludicrous the 
argument that it is ‘every citizen’s right 
to have as many tooth cavities as he 
desires’. . . . The management of Chan- 
nel 9 and of KMBC Radio recommends 
that you write or wire members of the 
City Council, urging them to approve 
water fluoridation.” 
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SKELETON FOUND BY THAMES 
NOT THAT OF AMY JOHNSON 


Bones found by the Thames river in Eng- 
land are not the remains of Amy John- 
son, record-breaking aviatrix, who crashed 
and drowned in 1941 while ferrying a 
fighter airplane. Experts have established 
that the bones were those of a middle- 
aged woman who died between 10 and 
30 years ago. Miss Johnson was 37 when 
she died. Local officials are satisfied that 
the bones cannot be those of Miss John- 
son. American dentists had been asked to 
help identify her dental work. 


PSI OMEGA PLANS DINNER, 
THEATRE PARTY, OCTOBER 6 


Psi Omega fraternity is planning a buffet 
dinner and theatre party, October 16, 
during the American Dental Association 
meeting in Philadelphia. The dinner will 
be held at the John Bartram Hotel at 
6:30 p.m. Following the dinner, guests 
will attend a pre-New York showing of 


the musical “Kean,” starring Alfred 
Drake. There are only 250 tickets avail- 
able on a first come, first serve basis. They 
may be obtained for $10 each at the Psi 
Omega central office, 829 Land Title 
Bldg., Broad and Chestnut Sts., Philadel- 
phia 10. 


U.S. SPENDS $1,992,000,000 
ON DENTAL CARE IN 1960 


The U.S. public spent $1,992,000,000 for 
professional services of dentists in 1960, 
according to the annual Survey of Cur- 
rent Business, published by the U.S. De- 
partment of Commerce. This amounts to 
an increase of nearly $100,000,000 over 
expenditures in 1959, which were $1,- 
894,000,000. However, the 1960 figures 
include the states of Alaska and Hawaii 
and 1959 figures do not. The figures do 
not include expenditures by philanthropic 
or governmental dentistry. The public 
spent $4,960,000,000 for the professional 
services of physicians in 1960. 
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F. B. NOYES, DEAN EMERITUS 
OF ILLINOIS, DIED JULY 25 


Frederick B. Noyes, 89, dean emeritus of 
the University of Illinois College of Den- 
tistry and life member of the American 
Dental Association, died July 25. Dr. 
Noyes had served as dean of the Illinois 
school from 1926 to 1940. He also was 
author of Dental Histology and Embry- 
ology, first published in 1912, which was 
the first textbook on the subject and 
which remained a standard text for more 
than 45 years and through nine editions. 


Frederick B. Noyes 


Dr. Noyes received an A.B. degree 
(1893) from Johns Hopkins University, 
a D.D.S. degree (1895) and an honorary 
D.Sc. degree (1922) from Northwestern 
University Dental School, and an hon- 
orary LL.D. degree (1938) from Temple 
University. 

From 1895 to 1914, he was a profes- 
sor of histology at Northwestern’s Den- 
tal School. In 1914, he joined the faculty 
at Illinois as a professor of histology and 
later of orthodontics. He became dean 
in 1926 and retired in 1940 to practice 
full-time, specializing in orthodontics. He 
moved to Lake Worth, Fla., in 1953. 

Dr. Noyes received the Callahan Medal 
from the Ohio State Dental Association 
in 1922 and the Jarvie Medal from the 
New York State Dental Society in 1929. 
He was a charter member of the Ameri- 
can College of Dentists. 

Surviving Dr. Noyes are his wife, two 
sons, three grandchildren and two great- 


grandchildren. One of his sons, Harold J. 
Noyes, is dean of the Oregon University 
College of Dentistry. 


ROSTER OF CERTIFIED DENTAL 
TECHNICIANS PUBLISHED 


The National Board for Certification has 
published its official roster of certified 
dental technicians. In this third roster 
published, there are 3,367 certified dental 
technicians listed for the United States. 
The numbers of technicians according to 
states are: Alabama, 31; Alaska, 2; Ari- 
zona, 7; Arkansas, 10; California, 459; 
Colorado, 57; Connecticut, 94; Delaware, 
10; District of Columbia, 21; Florida, 
166; Georgia, 71; Idaho, 5; Illinois, 220; 
Indiana, 63; Iowa, 68; Kansas, 37; Ken- 
tucky, 13; Louisiana, 21; Maine, 9; Mary- 
land, 94; Massachusetts, 163; Michigan, 
171; Minnesota, 43; Mississippi, 3; Mis- 
souri, 77; Montana, 7; Nebraska, 54; 
Nevada, 7; New Hampshire, 7; New Jer- 
sey, 138; New Mexico, 4; New York, 
267; North Carolina, 10; North Dakota, 
5; Ohio, 184; Oklahoma, 26; Oregon, 
58; Pennsylvania, 169; Rhode Island, 18; 
South Carolina, 15; South Dakota, 13; 
Tennessee, 22; Texas, 211; Utah, 29; 
Virginia, 34; Washington, 111; West Vir- 
ginia, 19; Wisconsin, 42; Wyoming, 6. 


DENTAL ASSISTANT FILM FOR 
HIGH SCHOOL GIRLS RELEASED 


A film, The dental assistant—a career of 
service, has been released as part of a 
program to interest high school graduates 
in a career of dental assisting, by the U.S. 
Public Health Service and the American 
Dental Assistants Association. 

The color film shows career opportuni- 
ties in this rapidly growing field, high- 
lights the varied duties dental assistants 
perform, and points out the training facil- 
ities now available at schools and colleges. 
It was produced by the Public Health 
Service and is intended for use by high 
school guidance counselors, dental socie- 
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ties and health departments. The film 
may be obtained from state health de- 
partments and the American Dental As- 
sociation. 


PERIODONTISTS FORM SOCIETY 
IN UPPER NEW YORK STATE 


The Upper New York State Society of 
Periodontists has recently been incor- 
porated. Temporary officers of the new 
organization are Frank Fischetti, presi- 
dent, and Robert Wolfsohn, secretary- 
treasurer. 


MELVIN DOLLAR, DIRECTOR, 
NEW YORK DENTAL SERVICE 


Melvin L. Dollar has been appointed ex- 
ecutive director of the New York Dental 
Service Corporation. Mr. Dollar, formerly 
dental consultant for the Continental 
Casualty Insurance Company, Chicago, 
is planning the dental care insurance cov- 
erages that the organization will offer to 
the public within several months. 

Mr. Dollar originated the first dental 
insurance plan in 1949 when he was ex- 
ecutive director of Group Health Associa- 
tion, Washington, D.C. He was the first 
full-time secretary of the former Commit- 
tee on Economics of the American Dental 
Association. Mr. Dollar also worked with 
the recent Commission on the Survey of 
Dentistry, serving as director of socio- 
economic studies. 


SODIUM FLUORIDE ADDED 
TO NEW IPANA DENTIFRICE 


Bristol-Myers has introduced a new 
Ipana dentifrice containing sodium fluo- 
ride that is being marketed east of the 
Rocky Mountains. The company was 
quoted by the Wall Street Journal, July 
27, as saying, “Sodium fluoride is a tooth 
enamel hardener that protects against 
softening action of organic acids.” 
The new dentifrice has not been sub- 
mitted :to the Association’s Council on 
Dental Therapeutics for recognition, such 
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as was given to Crest tooth paste. Accord- 
ing to J. Roy Doty, secretary of the 
Council, there does not seem to be any 
evidence yet which would justify claims 
for the effectiveness of the new denti- 
frice. However, he added, “The Associa- 
tion is happy to learn that another manu- 
facturer is experimenting with a potential 
decay-preventive. We hope that Bristol- 
Myers will back its claims with solid clin- 
ical evidence.” 


WOMAN DENTIST TO OPEN 
DENTAL CLINIC IN NIGERIA 


Mary Jane Watkins, vice-president, Asso- 
ciation of Women Dentists of New York, 
will go to Nigeria in October to set up 
and operate a dental clinic in a hospital 
now under construction in that country. 
The hospital, the Enugu Medical Center 
in Uwani, Enugu, Eastern Nigeria, is un- 
der the sponsorship of the Nigerian- 
American Hospital Foundation. Dr. Wat- 
kins will spend some of her time making 
a survey of the dental problems and needs 
of Nigeria, and will report to the Ameri- 
can Dental Association on her findings. 


CANCER PATIENT CARE TOPIC 
OF FALL MEETING IN NEW YORK 


The physician and the total care of the 
cancer patient will be the topic of the 
1961 scientific session of the American 
Cancer Society, October 23-24 in New 
York City. 

Sub-topics will be: Counseling the can- 
cer patient, what the cancer patient 
should be told about his diagnosis and 
prognosis, care of the advanced cancer 
patient, society’s role in caring for the 
cancer patient, and decisions in the early 
care of the cancer patient. Under the last 
section, one of the speakers will be Edgar 
L. Frazell who will discuss cancer of the 
head and neck. 

Further information may be obtained 
from Professional Education Section, 
American Cancer Society, 521 W. 57th 
St., New York 19. 
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News from Great Britain 


Dentistry in the Armed Forces * From its 
inception in 1880 the British Dental Associa- 
tion has taken an active interest in the armed 
forces, and the favorable position of dental 
officers today is largely due to many years of 
constant pressure by the association for a 
more realistic view of the importance of den- 
tal health to all ranks in the Navy, Army, and 
Air Force. Early in this century, for the pur- 
pose of obtaining improvements, a committee 
of the association was established which later 
became the Defense Services Committee. This 
committee now includes active, retired, and 
reserve members from each of the three 
services. There is no other comparable com- 
mittee and it is therefore the only authorita- 
tive body outside the service departments in 
a position to make representations on the 
wide variety of subjects affecting dental offi- 
cers of the armed forces, at home and abroad, 
in peace and in war. 

The long struggle has resulted in parity 
with the medical services and in standards of 
remuneration which are attractive. The serv- 
ices now offer a satisfactory career. A full 
range of chairside work can be performed, and 
facilities are given for attendance at post- 
graduate courses and for specialist training. 
A large number of officers have been able in 
recent years to study for higher qualifications. 
The fact that opportunity for academic and 
research activities exists is shown by the recent 
publication in the British Dental Journal of 
advanced work on isotopes done by a naval 
officer. 


General Dental Council * Sir Wilfred Fish 
in his presidential address at the opening of 
the thirteenth session of the General Dental 
Council last May made the following com- 
ments: 

“The total number of [dental] practitioners 
registered at January 1 this year was 16,279, 
the highest figure yet reached and there was 


a net gain of 243 over the preceding year 
despite losses which remained at an excep- 
tionally high level. The number of new regis- 
trations during 1960 was 785—the largest 
number of graduates and licentiates ever regis- 
tered in one year. The number of Common- 
wealth dentists among those registered for the 
first time was also the largest ever recorded, 
and it is gratifying to observe that the number 
from our own dental schools, at 587, shows 
an increase of more than 20 per cent over 
the average of the previous three years. Dele- 
tions made during the year indicate that the 
rate of retirement is still increasing slowly. 

“A further interesting fact which emerges 
from the current register is that the number 
of women registered is now 1,446. This is 
about a thousand more than there were 25 
years ago and the ratio of women to men has 
increased steadily throughout this period. We 
have been asked by the government of the 
United States for any information we can 
provide which will throw light on the working 
life of women dentists and we have agreed... . 

“In disciplinary matters, this is the first of 
our review periods since the Act of 1956 
vested in this council a full measure of control 
over the professional conduct of dental practi- 
tioners, subject only to a right of appeal 
against erasure to Her Majesty in Council, 
and . . . considerable progress has been made 
with the tasks of defining and clarifying the 
position of the practitioner in relation to pro- 
fessional discipline. 

“The council have vigorously pursued their 
policy of investigating every case of unregis- 
tered practice reported to them in which the 
evidence appears to be substantial. During the 
period 1956 to 1960 inclusive, 61 such cases 
were investigated; prosecutions were initiated 
in 29 of these cases and convictions obtained 
in 25. The number of cases investigated indi- 
cates a further decline in the total number 
of unregistered practice and we have some 
reason to be satisfied with the effectiveness of 
our unremitting efforts against these offenders. 

“IT turn now to the second of our two main 
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functions, education. In 1956 when this coun- 
cil became responsible for standards of dental 
education, we adopted the recommendations 
then in force which had been revised in 1952 
and are based on information obtained in part 
some years before that. The time has therefore 
come for a further revision and as a pre- 
liminary to this task it is necessary to deter- 
mine what standards are in fact being main- 
tained in the schools today. 

“A new provision in the Dentists Act now 
makes it our duty to conduct a visitation of 
the schools themselves and a full scale visita- 
tion of all the schools in the United Kingdom 
and the Republic of Ireland is at present 
being carried out by a panel of visitors under 
the chairmanship of Professor Roberts.” 

Sir Wilfred Fish spoke at some length on 
the methods of entry to the register applicable 
to overseas dentists who hold Commonwealth 
or foreign diplomats—especially those which 
have not been generally recognised. Informa- 
tion about this can be obtained from the Regis- 
trar, General Dental Council, 37, Wimpole 
Street, London. Sir Fish went on to say: 

“In addition to our responsibility for the 
education and discipline of dentists the council 
were in 1956 given responsibility for ancillary 
dental workers. 

“By the Ancillary Dental Workers Regula- 
tions made by the Council, in the form of a 
statutory instrument which came into force 
on August 1, 1957, we have established a class 
of dental hygienists in which trained hygien- 
ists may enroll and may work in general prac- 
tice as well as in the public dental services. 
The regulations include educational and disci- 
plinary provisions and a notice has been issued 
for the guidance of enrolled dental hygienists 
concerning their legal and ethical obligations. 
Recommendations concerning courses of study 
for dental hygienists have been made and ar- 
rangements for training promoted by the 
Ministry of Health in a number of dental 
hospitals have been approved. The council 
have assumed responsibility for setting up a 
Central Examining Board for Dental Hygien- 
ists whose proposed rules for examining them 
are before us today. Present numbers are 
small, but as their numbers increase so too 
will their contribution to the dental health of 
the community. 

“The other type of ancillary dental worker 
with which we are concerned places on us a 
far more onerous responsibility: that of carry- 
ing out an experimental scheme for the train- 
ing and employment of dental auxiliaries. In 
connection with training we have established 
a School for Dental Auxiliaries at which 60 
women students started on a two-year course 
in October, 1960. A further 60 girls have 


been selected and will start training in Sep- 
tember this year, bringing the complement of 
students to a total of 120.... 

“Our efforts to encourage interest in den- 
tistry as a profession have continued through 
the award of General Dental Council Scholar- 
ships and through the distribution of the 
booklet Dentistry—a Career and a Future. 

“In dental health education the period has 
been one of consolidation rather than ex- 
pansion. 

“With the growing activity of other bodies 
in the field of dental health education, close 
liaison and, if possible, co-operation, in the 
production of material, has become increas- 
ingly desirable.” 


New Dental School * The Council of the 
Welsh National School of Medicine on May 
26, 1961 appointed Brian E. D. Cooke, at 
present reader in dental medicine at Guy’s 
Hospital Dental School, to be professor of 
oral medicine and dean of dental studies in 
the New Dental! School and Hospital planned 
to be built in Cardiff. Mr. Cooke will take 
up his appointment on August 1, 1962. 


Toronto Dental School * On July 1, John A. 
Pedler, who is at present senior lecturer in 
the department of oral pathology at the 
London Hospital Dental School, takes up his 
new appointment as professor and head of the 
department of oral diagnosis in the Faculty 
of Dentistry of the University of Toronto. 


Research * The Medical Research Council 
accepted a proposal for the establishment of a 
Dental Research Unit in the Dental School 
of the University of Bristol under the honorary 
direction of Professor A. I. Darling. The estab- 
lishment of a unit, which usually consists of 
from five to ten scientific workers with the 
necessary technical and scientific assistants, 
should both encourage and facilitate the de- 
velopment of this research group, and form 
a valuable addition to the small number of 
places where those entering dental research 
can obtain experience and appointments. 
G. H. Leatherman, 
D.M.D., F.D.S., R.C.S., F.A.C.D. 


News from Brazil 


Change of Bylaws * The Deliberative Coun- 
cil of the Brazilian Dental Association at its 
July meeting approved the change of its name 
to Associagao Brasileira de Odontologia 
(ABO). The state associations will become 
sections of ABO, and the local societies will be 
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subsections. Although the state associations 
will have two years to change their names, 
one of the most important, Minas Gerais, de- 
cided to make the change immediately. Two 
new state members were accepted to ABO: 
Mato Grosso, and the Federal District of 
Brasilia. It was decided also that all sections 
will use the same type of printed paper, sta- 
tionery and membership cards. The presidents 
of the state sections automatically will become 
vice-presidents of the national organization. 
The subsections now will have one vote each 
at the election of the Directory. Formerly, the 
subsections had no right to vote. Dental asso- 
ciations of specialized fields and of specific 
state employees may become subsections. 


Honors *« The Deliberative Council granted 
the title of honorary member to Dr. Vernon 
Forney of ICA—Point Four, for his outstand- 
ing contributions to Brazilian dentistry, partic- 
ularly in the field of public health dentistry. 

Also approved were votes of praise to: 
Marcelo Augusto Galante, for his prominent 
services rendered to the national organization; 
state section of Guanabara, for agreeing to 
relinquish its name for the benefit of the 
national organization (see THE JOURNAL, 
August, 1961); state section of Minas Gerais, 
for being the first state to adopt the new 
denomination, and the state section of Pernam- 
buco, for having fought for the rejection of 
Norberto Schmidt’s project of law which 
would have legalized the practice of dentistry 
by nonuniversity-trained “practitioners.” That 
law was rejected by the Chamber of Repre- 
sentatives’ commission of constitution and 
justice. The Brazilian Dental Association also 
gave a vote of gratitude to Georg Frangulis 
for his services to its journal. 


Distinction * The first Brazilian dentist ever 
to get a Ph.D. degree was Hannelore Loevy 
Taschini, who received this honor from the 
University of Illinois in June. Her major sub- 
ject was anatomy and her thesis was “Normal 
and abnormal development of the palate of 


the mouse’s fetus—morphological, histological 
and histochemical factors.” Dr. Loevy Tas- 
chini graduated from the School of Dentistry, 
University of Sao Paulo, in 1952, and obtained 
a Master of Science degree in 1959 doing 
graduate work in pedodontics at the Univer- 
sity of Illinois College of Dentistry. 


Conventions * The following conventions are 
now on the official calendar of the Brazilian 
Dental Asscciation: Dental Week of Cariri, 
Crato, State of Ceara, September 3-9; Eighth 
Dental Convention of Rio Grande do Norte, 
September; First Dental Convention of Es- 
pirito Santo, Vitéria, February 9-13, 1962, 
and the Third Dental Convention of Minas 
Gerais, Belo Horizonte, July, 1963. 

The official themes of the Eighth Brazilian 
Dental Convention, to be held in Curitiba, 
Parana, July 1962, are: Public health den- 
tistry, high speed, and oral-facial prostho- 
dontics. 


Dental Health Day + October 25 was offi- 
cially declared Day of Dental Health by the 
Brazilian Dental Association. This date marks 
the anniversary of the foundation of dental 
courses in Brazil. April 21 will continue to be 
dedicated to Tiradentes, patron of Brazilian 
dentistry. Hans Freudenthal, C.D. 


News from Argentina 


Officers Elected * News officers of the Circulo 
Odontolégico Santafesino are: President, 
Anibal C. Filibert; secretary, Enrique A. 
Colandré; public relations, Jaan Antonio 
Pegasano. The organization may be reached 
at Catamarca 2467, Santa Fé, Argentine Re- 
public. 


New Prosthetic Society * The Officers of the 
Argentina Dental Association have approved 
as a branch the Sociedad Odontolégica de 
Prétesis. Its officers are: President, Roberto 


Obed H. Moen (second from 
|.), Watertown, Wis., retiring 
president of the Fédération 
Dentaire Internationale, installs 
Jean Deliberos (I), Paris, as 
the group's new president dur- 
annual meeting in 
July 9-15. Assisting 
installation are 
Gerald H. Leatherman (r.), 
secretary-general, and Hans 
Freihofer, Switzerland, re-elect- 
ed Speaker of the Genera! 
Assembly. 
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Kohan; secretary, Leon Bronstein; treasurer, 
Nicolas Parula. The branch address is Junin 
959, Buenos Aires, Argentine Republic. 


Private Postgraduate Courses * In Argentina, 
private postgraduate courses just now are be- 
ginning. Before, such courses were held at 
meetings of state organizations and dental so- 
cieties. Professor Armande L. Vatteone has 
started one of these courses in orthodontics, 
which will last for two years. 


Socio-economic Congress * The first Socio- 
economic Congress, organized by the Con- 
federaci6n Odontolégica de la Republica 
Argentina, was held in Buenos Aires in 
August. The program covered professional 
association, dental public service and health, 
dentistry and dental technicians, public pow- 
ers and dentistry, professional license, profes- 
sional insurance, and water fluoridation. 
Ricardo Augusto Crespi, D.D.S. 


International News in General 


CENTRAL AMERICA, PANAMA 
TO HOLD FIFTH DENTAL CONGRESS 


The Fifth Odontological Congress of the 
Federacion Odontolégica de Centro America 
y Panama will be held in Panama, Republic 
of Panama, January 21-26, 1962. Members 
of the American Dental Association are in- 
vited to attend. 

Essayists invited for the scientific program 
include: Irving Glickman, Boston; Jose Me- 
dina, Baltimore; James Bush, Iowa City; Erik 
Martinez, Mexico City; Robert B. Shira, 


Washington, D.C.; Kenneth Broesamle, U.S. 
Navy, San Diego; Joseph Bernier, Washing- 
ton, D.C., and Louis A. Cohn, New York. 
Further information may be obtained from 
Alfredo H. Berguido, secretario del exterior, 
Apartado 4115, Panama, Republic de Panama. 


DEAN AWARDED MILLER PRIZE; 
DELIBEROS TO HEAD F.D.I. 


H. Trendley Dean, former secretary of the 
American Dental Association’s Council on 
Dental Research, was named recipient of the 
Miller Prize, and Jean Deliberos, Paris, was 
elected president, at the annual session of the 
Fédération Dentaire Internationale in Hel- 
sinki, July 9-15. The presentation of the 
Miller Prize, highest award given by the 
world-wide group, will be made at the F.D.I. 
annual session next year in Cologne, Germany. 
Other officers for the coming year are 


INTERNATIONAL DENTISTRY .. . VOLUME 63, SEPTEMBER 1961 © 127/445 


Obed H. Moen, Watertown, Wis., immediate 
past president; LeRoy M. Ennis, Philadelphia, 
vice-president; Knut Gard, Norway, vice- 
president; Erich Muller, West Germany, vice- 
president; Stewart Ross, United Kingdom, 
vice-president ; Gerald H. Leatherman, United 
Kingdom, secretary-general; Jack Stork, Neth- 
erlands, treasurer; Don Gullett, Canada, mem- 
ber of the council, and Hubert H. Stones, 
editor. Hans Freihofer, Switzerland, was re- 
elected Speaker of the General Assembly, and 
Seymour J. Kreshover, U.S. National Institute 
of Dental Research, was elected chairman of 
the Commission on Dental Research. 

The international organization also adopted 
a statement clarifying nomenclature applied 
to auxiliary personnel, held discussions on 
dental auxiliaries and dental manpower, and 
reported progress on a dental lexicon in five 
languages being prepared under a grant from 
the U.S. National Institute of Dental Re- 
search. 

Delegates representing the American Dental 
Association at the Helsinki meeting were: Sec- 
retary Harold Hillenbrand, President Charles 
H. Patton, President-elect John R. Abel, 
LeRoy M. Ennis and Obed H. Moen. 


SPANISH ORTHODONTIC SOCIETY 
HOLDS MEETING IN VALENCIA 


The Sociedad Espafiola de Ortodoncia (Span- 
ish Society of Orthodontics) held its seventh 
annual meeting in Valencia in April. The 
society embraces 130 Spanish dentists who 
practice orthodontics. Alberto J. Cervera pre- 
sided. Participating in the scientific program 
were dentists from Spain, Colombia, the 
United States, West Germany and Argentina. 
Charles Nord, president of the Fédération 
Dentaire Internationale, greeted the opening 
session. 


10,000 JAPANESE CHILDREN 
IN TOOTHBRUSHING DRILL 


More than 10,000 children participated in an 
outdoor toothbrushing drill June 1, kicking 
off Dental Health Week in Japan. The drill, 
sponsored by the Tokyo Municipal Govern- 
ment, the Lion Dentifrice Company and the 
Mainichi newspaper, took place in Meiji 
Stadium in Tokyo. 

The children followed toothbrushing direc- 
tions of a man who demonstrated with a large 
toothbrush and a huge model of human jaws. 
As they practiced brushing to the sound. of a 
brass band, the children were joined by almost 
20,000 of their parents and friends in the 
stands. 
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The Toothbrush Drill was held this year for 
the eighteenth time since 1931 as part of the 
dental health activities of Japan. 


PSYCHOSOMATIC DENTISTRY 
MEETING IN MILAN, ITALY 


An international meeting on the psychoso- 
matic aspects of odontostomatology is being 
arranged to coincide with the Congress of the 
Italian Medical Dental Association to be held 
in Milan, December 8-12, 1961. 

This meeting is an outgrowth of a decision, 
made during the 1957 Fédération Dentaire 
Internationale Congress in Rome, to organize 
an international communication center at 
Milan which would keep research workers 
informed on this subject. 

The Milan symposium will provide the op- 
portunity to exchange views on the following 
subjects: Psychology and psychosomatics in 
dentistry (general problems), classification of 
patients from the psychologic and psychoso- 
matic points of view, phobias associated with 
dental practice, habits associated with den- 
tistry (bruxism, bruxomania, thumb and fin- 
ger sucking, abnormal tongue movements), 
psychodynamic prosthodontics, hypnosis in 


dental practice, and various topics associated 
with the mind-body relations manifested by 


oral symptoms. 


Further information may be obtained from 
Bruno Acht, Piazetta Umberto Giordano 2, 
Milan, Italy. 


COLOGNE, GERMANY TO HOST 
INTERNATIONAL DENTAL CONGRESS 


The XIII International Dental Congress will 
be held in Cologne, Germany, July 7-14, 1962. 
A scientific program will be presented consist- 
ing of sections on: New findings of funda- 
mental research with regard to the origin of 
caries, current problems of conservative den- 
tistry, prosthetic treatment in cases of incom- 
plete dentition, dental surgery, and orthodon- 
tics. There also will be round-table discussions. 

A social program has been prepared that 
will include several receptions, a concert of 
organ music in the Cologne cathedral, a ban- 
quet and a ball, visits to well-known places of 
interest and industrial concerns, excursions 
into the surroundings of Cologne, and a full 
program for the ladies which will include a 
fashion show. 

An international dental trade show will be 
held in conjunction with the congress. 

All inquiries about the congress and appli- 
cations to present “free communications,” 
demonstrations and films should be sent to 
the Secretary General of the Congress, Kéln- 
Lindenthal, Universitatsstrasse 73, Germany. 


The Cathedral of Cologne and 
the Rhine River are shown from 
Rhinepark in Cologne, Ger- 
many. The Cathedral will be 
the scene of an organ music 
concert during the Interna- 
tional Dental Congress, July 
7-14, 1962. 
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THE JOURNAL devotes this section to comments 
by readers on topics of current interest to den- 
tistry. The editor reserves the right to edit all 
communications to fit available space and re- 
quires that all letters be signed. At the request 
of the author, signatures will be deleted before 
publication. Printed communications do not 
necessarily reflect the opinion or official policy 
of the Association. Your participation in this 
section ts invited. The Editor. 


SHORTAGE OF DENTISTS 


I read Albert W. Morris’ article titled ‘““Meet- 
ing the manpower problem” in the December 
1960 issue of THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION. 

It would seem that if there were a shortage 
of dentists in a particular state, that state 
should permit qualified dentists with licenses 
in other states to obtain a license by presenting 
their state license and paying the appropriate 
fee. Since this has not been done by any state, 
how can we assume that there is a shortage 
of dentists? 

The problem, so far, seems to be one of 
distribution of dentists rather than a shortage. 
One of the ways to overcome this is by reci- 
procity amongst the majority of the states. We 
should do everything possible to assure a better 
distribution of dentists rather than build more 
schools to create more dentists who will prac- 
tice in areas where there is lesser need for 
them than in other areas. 

The American Dental Association should 
create two agencies, one to investigate the 
problem of reciprocity or to create a National 
Board Examination which will mean some- 
thing—an examination which, if passed, will 
permit the dentist to present his certificate 
and obtain a license to practice in the majority 
of the states. 

The second agency would deal with locali- 
ties needing a dentist and presenting evidence 
that they can support one. This information 


can be made available in THE JOURNAL so that 
some of the new graduates can locate in areas 
where they are really needed. 

An increase in numbers alone will not solve 
the problem. Steps should be taken to make 
the available dental manpower more efficiently 
distributed. 

As for recruiting capable young people for 
dentistry, we must in all honesty tell them 
that they must take an examination to prac- 
tice in each state, that the examination often 
includes laboratory procedures that the busy 
dentist doesn’t do himself in his practice, that 
as many as 40 per cent fail in some states yet 
the same people pass almost similar examina- 
tions in other states, and that being an out- 
standing authority in some phase of dentistry 
doesn’t entitle the dentist to practice across 
the river in another state. With this informa- 
tion available, it readily can be seen why cap- 
able people would rather go into other fields 
than combat the nonsense presented by archaic 
deatal laws. 

I am certain that if the members of the 
American Dental Association were polled re- 
garding reciprocity, the vote would be over- 
whelmingly in favor of it. I’m equally certain 
that if the public were asked to vote, they 
would also favor reciprocity among the major- 
ity of the states. 

What are we waiting for? 

Anthony E. Bedrick, D.D.S. 
I Nevins St. 
Brooklyn 17, N.Y. 


PREMEDICATING DRUGS 


Being interested in dental therapeutics, I 
hastened to read the article on dental thera- 
peutics by S. C. Harris in the May, 1961 
issue of THE JOURNAL. 

I have had considerable experience in the 
use of premedicating drugs in the dental office 
and in a hospital dental clinic where all types 
of children are seen for treatment. Included 
among these children is a certain percentage 
of handicapped patients. 

The use of premedicating drugs is thought 
of as routine when management problems are 
likely. I am very concerned when an author 
in the dental literature who is not a dentist 
himself can indict members of the dental pro- 
fession for not having the skill to establish 
rapport with patients without the aid of these 
drugs. To further suggest that these men 
might take premedicating drugs themselves is 
surely stepping out of bounds, if the author 
has not been at the side of a patient who is 
sitting in the dental operatory with dental 
treatment about to begin. 
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I have had experience clinically with a 
number of ataractic drugs used with all kinds 
of problem children. I cannot argue with Dr. 
Harris on the pharmacology and possible side 
effects of the ataractics. But I do think that 
all of the potential hazards mentioned in his 
article do not occur any more often in the 
use of ataractics than in the use of any other 
systemic drug for dentistry. Many injections 
of local anesthetics are given daily in dental 
offices throughout the country with few un- 
toward results. Is it possible that side effects 
will show up more often if fewer ataractic 
drugs are prescribed? 

I can point out the beneficial effects of a 
single dose of certain ataractic agents and I 
can point out also how barbiturates will act 
in an unpredictable manner even when the 
dosage is prescribed according to customary 
rules for determining dosages. Furthermore 
therapeutic doses of barbiturates for dental 
management may leave the patient in a som- 
nolent state for many hours. Short term doses 
of many ataractics do not cause hypnotic 
States. 

Dr. Harris also seems to contradict himself 
as the last paragraph of his article implies 
that premedication is to be reckoned with in 
dentistry, but barbiturates will work better 
than ataractics. I too will wait to see the 
results of studies where barbiturates are com- 
pared with ataractics and placebos. 

To sum it all up, I think it only right that 
premedication and drugs to be used as such 
should be tested in a clinical situation where 
both subjective and objective criteria are 
being observed. I want to point out that den- 
tistry needs to establish its own criteria and 
dosages of drugs as it pertains to a patient 
in the unique situation of a dental office. 

Hugh M. Kopel, D.D.S., M.S. 
19933 Livernois Ave. 
Detroit 21, Mich. 


DR. HARRIS REPLIES 


I concede immediately to Dr. Kopel’s indict- 
ment that I am not a dentist and, therefore, it 
was in poor taste to suggest that some clini- 
cians might better take tranquilizers than give 
them to their patients. Though not a clinician, 
I have had nearly 20 years experience in the 
design, execution and analyses of clinical stud- 
ies and human experimentation, particularly 
in the area of subjective pharmacology. 

I tried to specify very carefully the position 
from which the review was prepared—one of 
conservatism consistent with the principles and 
ethics of therapeutics. This is an attitude 
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which precludes the use of any drug without 
individualizing its selection and determining 
that there is a favorable ratio between its 
probable benefit and its possible liability. Per- 
haps some misunderstanding exists because of 
the semantics of the term “routine.” To this 
essayist, the word means administration to ail 
patients. 

Undoubtedly, my ill-chosen phraseology 
was provoked by the frequent inquiries re- 
ceived about undesired reactions to premedi- 
cation in dentistry. Either the patients have 
been very sleepy for hours, or they have be- 
come excited and stayed that way. Of the 
dozen or more such cases discussed, all were 
children who had been given relatively ex- 
cessive doses. The protracted depression is so 
easy to explain, I shall not attempt it here, 
but the cases of excitation sounded more 
like the second stage of general anesthesia than 
any other plausible cause. 

Consistently amazing to this writer has been 
the number of dentists who administer, orally 
or by injection, to nearly all of their patients 
a drug like meperidine hydrochloride as a 
premedicant. In the light of the few very 
serious reactions which have been provoked 
by this drug, plus its narcotic classification 
and not infrequent elicitation of excitement, 
its use as first choice for premedication seems 
very casual, to say the least. 

Almost certainly, the prevailing practice of 
premedication before dental local anesthetics 
explains the widespread use of barbiturates 
and ataractics in dentistry. Unfortunately this 
tradition is not supported by the evidence at 
hand nor by most researchers in the field. As 
discussed in my review, most reactions to local 
anesthetics can be prevented, but not by the 
usual premedication. As a matter of fact, pre- 
medication with depressing drugs can intensify 
the most serious of untoward effects. Accord- 
ingly, I am obliged to disagree with Dr. Kopel 
when he suggests that the use of sedating 
drugs probably reduces the frequency of local 
anesthetic reactions. I must disagree also with 
his implication that any untoward response 
to therapy might be taken lightly if it is in- 
frequent, especially if the treatment was not 
necessary. 

It was not my intention, in that last para- 
graph of the section on psychotherapeutic 
agents, to contradict myself, but to recognize 
that there are perfectly legitimate circum- 
stances for administering such agents. My 
preference for barbiturates is based upon their 
proved reliability and safety, particularly in a 
single dose situation. 

Having long been an exponent of experi- 
mental designs which permit definitive rather 
than speculative conclusions, I’m happy we 
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agree that such procedures should apply to the 
evaluation of dental drugs, too. There are dis- 
advantages to running these studies entirely 
in the clinical office unless double-blind disci- 
plines prevail, and all medications are given 
to patients with comparable prognoses and 
diagnoses. For example, unless aspiration and 
slow injection is practiced assiduously during 
local anesthetic induction, any estimate of the 
anesthetics’ toxicity is completely befogged 
by the mechanical unknowns of the procedure. 
S. C. Harris 

The Dental School 

Northwestern University 

Chicago 


GERMAN—-AMERICAN DENTISTRY 
George B. Denton’s paper on ‘Some interre- 
lations between German and American den- 
tistry, 1800-1914" (November 1960) repre- 
sents extensive research and careful thought. 
Would you kindly send me three reprints? 

I was particularly interested in the clear 
exposition of the position of the American 
dentists in Germany who were legally only 
dental technicians and yet had the cream of 
patients. Naturally this disturbed the German 
dentists greatly, and rightly so, as they had to 
take second place. 

The American “diploma mills,” as the au- 
thor points out, were thorns in the sides of 
American dentists in Europe. In this connec- 
tion, I remember a German writing to my 
father in New York and asking him if he 
could send the German a D.D.S. diploma for 
his son. He wished to place it under the 
Christmas tree for him! 

Naturally, the Germans used the fact that 
diplomas could be bought to throw suspicion 
on all American dentists practicing in Ger- 
many. This situation came to a head when, in 
1907, the German dentists made an effort to 
refuse admittance of American dentists prac- 
ticing in Germany to the International Dental 
Congress to be held in Berlin. After extensive 
legal consultation with Washington, D.C., the 
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Germans finally dropped the ban and we were 
able to attend the Congress. 

One of my personal experiences was with 
Dr. N. S. Jenkins of Dresden. He was most 
interesting, refined and courtly. It was in 1904 
or 1905 that I visited him to learn his technic 
of making porcelain fillings—a method he had 
devised. High fusing porcelain was being used 
in the United States but his material was low 
fusing—so low in fact that the material could 
be fused in a gas furnace in a gold foil matrix 
instead of a platinum one. The fillings had an 
esthetic appearance and could be used in all 
anterior teeth except for incisal corners. 

Dr. Jenkins had an excellent practice. Dur- 
ing my visit he introduced me to a member of 
the Prussian royalty, who, with her entire 
family, later became my patients on the recom- 
mendation of Dr. Jenkins. 

A few years after this visit to Dresden, I 
came to learn of Dr. Jenkins’ method of fabri- 
cating gold inlays. I do not know who origi- 
nated this method. It was quite simple. A plati- 
num foil matrix was made of the cavity on a 
cement model of the tooth, filled with 20 kt. 
gold solder, trimmed, polished, and set in the 
tooth with cement. This was the forerunner of 
the cast gold inlay giving excellent service. 

The historians of dentistry will be greatly 
indebted to Dr. Denton for his detailed and 
precise picture of dentistry in this era. It is 
odd that we, with our consummate technical 
skill, had such a marked effect on developing 
dentistry in Germany while in medicine it was 
the reverse; Americans went to Germany and 
Austria to complete their studies in medicine. 

I am asking for three reprints as I wish to 
send one to a German dental publication to 
show the benefits our technics had on German 
dentistry. There is no doubt that we were 
leaders as the world’s best dentists. In science, 
however, the picture is different. Here we are 
not leaders and we must make a strenuous 
effort in this field to keep American dentistry 
in the lead. 

Charles F. Bodecker, Editor 

The New York State Dental Journal 

268 Ashland Place 

Brooklyn 17, N.Y. 


he 
3 a 
4 
= 
ae 
Pe 
- 
: 
5 


BUREAU OF MEMBERSHIP RECORDS 


Harmon, Charles H., Longview, Wash.; died 
December 27; age 87. 

Harrigan, Clarence W., Millinocket, Maine; 
Tufts College Dental School, 1917: died 
January 24; age 66. 

Harrison, George C., Drury, Kan.; Kansas 
City-Western Dental College, 1926; died 
September 20; age 65. 

Hart, Charles F., Morgantown, Ind.; Louis- 
ville College of Dentistry, 1915; died No- 
vember 28; age 70. 

Hayden, Charles V., Leonardtown, Md.; died 
February 3; age 84. 

Hayman, Spencer H., Huntington, W. Va.; 
Medical College of Virginia School of Den- 
tistry, 1928; died December 13; age 60. 

Healy, Austin B., Newport, R. I.; Tufts Col- 
lege Dental School, 1924; died November 
25; age 58. 

Hedick, David L., Brooksville, Fla.; Atlanta 
Dental College, 1908; died September 24; 
age 77. 

Heefner, Henry H., Mercersburg, Pa.; Uni- 
versity of Pittsburgh School of Dentistry, 
1922; died October 3; age 61. 

Hellwege, Conrad F., Philadelphia; Univer- 
sity of Pennsylvania School of Dentistry, 
1924; died January 6; age 60. 

Henderson, Alva C., Canonsburg, Pa.; Uni- 
versity of Pittsburgh School of Dentistry, 
1953; died January 26; age 45. 

Henderson, Fred S., Madison, Ind.; Indiana 
Dental College, 1924; died January 14; age 
65. 

Henderson, Horace N., Berkeley, Calif.; Uni- 
versity of California College of Dentistry, 
1901; died September 12; age 86. 

Henderson, Willard P., New Orleans; Mar- 
quette University School of Dentistry, 1926; 
died December 8; age 57. 

Henig, Oscar, Jersey City, N. J.; College of 
Dental and Oral Surgery, 1918; diced Oc- 
tober 15; age 64. 


Herman, Benjamin F., Bridgeport, Conn.; 
University of Maryland Dental Depart- 
ment, 1911; died October 12; age 77. 

Hetu, Theodore G., Beaverton, Ore.; North 
Pacific College of Oregon School of Den- 
tistry, 1914; died October 7; age 83. 

Hicks, Claude E., Tacoma, Wash.; North 
Pacific College of Oregon School of Den- 
tistry, 1918; died October 19; age 68. 

Hill, Sidney E., Mountain View, Calif.; Col- 
lege of Physicians and Surgeons, School of 
Dentistry, 1924; died December 23; age 64. 

Hines, John O., Nashville; died September 25; 
age 60. 

Hinkle, John P., Arcadia, Kan.; Western 
Dental College, 1918; died November 30; 
age 72. 

Hopkins, Edwin O., Red Hook, N. Y.; died 
November 10; age 85. 

Hopkins, Harry S., Greensburg, Ind.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1896; died November 1; age 86. 

Horton, S. Robert, Raleigh, N. C.; University 
of Maryland Dental Department, 1905; 
died December 14; age 80. 

Howard, Emery B., Rockland, Maine; Temple 
University School of Dentistry, 1919; died 
December 31; age 63. 

Hudspeth, Gyp, Tampa, Fla.; Vanderbilt 
University School of Dentistry, 1913; died 
December 31; age 70. 

Hulley, Edwin S., Marion, Ind.; Indiana Den- 
tal College, 1903; died December 30: age 
80. 

Hulme, Albert E., Andover, Mass.; Harvard 
Dental School, 1892; died December 20; 
age 93. 

Hunt, Hiner M., Owensboro, Ky.; Indiana 
Dental College, 1900; died January 30; age 
83. 

Huntington, Roger E., Evanston, IIl.; North- 
western University Dental School, 1911: 
died December 18; age 72. 
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Huskey, Dow T., Dothan, Ala.; Atlanta- 
Southern Dental College, 1938; died Oc- 
tober 21; age 50. 

Isay, Morton G., Chicago; Northwestern Uni- 
versity Dental School, 1922; died Novem- 
ber 10; age 60. 

Jackson, Charles R., La Jolla, Calif.; Indiana 
Dental College, 1898; died November 11; 
age 88. 

Jacobs, Dale R., Hubbard, Ohio; Western Re- 
serve University School of Dentistry, 1900; 
died December 25; age 86. 

Jacobson, Julius, Chicago; Northwestern Uni- 
versity Dental School, 1919; died January 
31; age 62. 

Jacobson, Roy C., Lexington, Neb.; Univer- 
sity of Nebraska College of Dentistry, 1930; 
died December 6; age 57. 

Johnson, Howard A., Escanaba, Mich.; Chi- 
cago College of Dental Surgery, 1920; died 
November 4; age 67. 

Johnson, Kernel M., Elberton, Ga.; Meharry 
Medical College School of Dentistry, 1920; 
died December 27; age 66. 

Johnson, Robert A., Navasota, Texas; Van- 
derbilt University School of Dentistry, 
1913; died September 13; age 75. 

Jones, John M., Etna, Pa.; Pittsburgh Dental 
College Western University of Pennsyl- 
vania, 1905; died January 6; age 77. 

Joseph, Joseph N., New Bedford, Mass. ; 
Georgetown University School of Dentistry, 
1945; died December 6; age 49. 

Josephson, Bernard, Bronx, N. Y.; George- 
town University School of Dentistry, 1947; 
died February 9; age 36. 

Kasen, Herman, Orlando, Fla.; University of 
Illinois College of Dentistry, 1911; died 
November 28; age 76. 

Kellam, Cecil H., Sandwich, Ill.; Chicago 
College of Dental Surgery, 1918; died Jan- 
uary 30; age 65. 

Kellams, Amal D., Bedford, Ind.; Indiana 
Dental College, 1923; died August 18; age 
61. 

Kelley, Francis X., Milford, Mass.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1921; died November 21; aged 
64. 

Kelsey, Earle J., Theresa, N. Y.; University 
of Buffalo School of Dentistry, 1925; died 
Novembcr 18; age 60. 

Kern, George V., Wyandanch, N. Y.; New 
York College of Dentistry, 1913; died Oc- 
tober 17; age 68. 

Ketcham, Arthur C., Denver, Colo.; Univer- 
sity of Denver School of Dentistry, 1923; 
died December 11; age 64. 

Killinger, Carl P., Marion, Va.; Medical Col- 

lege of Virginia School of Dentistry, 1927; 

died December 31; age 59. 
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King, Charles H., Bangor, Maine; Harvard 
Dental School, 1915; died November 23; 
age 70. 

Klingman, Hymen, San Bernardino, Calif. ; 
University of Illinois College of Dentistry, 
1932; died February 13; age 52. 

Knoll, Albert C., Cincinnati; Ohio College of 
Dental Surgery, University of Cincinnati, 
1913; died October 9; age 68. 

Kohen, Michael M., Chicago; Northwestern 
University Dental School, 1916; died Janu- 
ary 27; age 66. 

Koppel, Jacob, New York; New York College 
of Dentistry, 1912; died December 19; age 
69. 

Krall, George G., New Haven, Conn.; Penn- 
sylvania College of Dental Surgery, 1907; 
died October 14; age 75. 

Krooks, Jacob L., Brooklyn; New York Col- 
lege of Dentistry, 1921; died December 22; 
age 64. 

Krupp, Peter C., Scottsdale, Ariz.; Univer- 
sity of Michigan School of Dentistry, 1903; 
died October 18; age 80. 

LaBarre, Joseph L., Tucson, Ariz.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1916; died December 25; age 66. 

Lackey, Burt L., Xenia, Ohio; Ohio College 
of Dental Surgery, University of Cincinnati, 
1896; died October 16; age 88. 

LaFleur, Albert M., Shawnee, Okla.; Tulane 
University School of Dentistry, 1922; died 
January 18; age 59. 

Land, Adolf H., New York; University of Illi- 
nois College of Dentistry, 1939; died De- 
cember 14; age 61. 

Lanzer, Paul E., Bloomer, Wis.; Marquette 
University School of Dentistry, 1917; died 
January 29; age 66. 

Larkin, Edward F., Ithaca, N. Y.; University 
of Buffalo School of Dentistry, 1917; died 
January 2; age 67. 

Laswell, James L., Decatur, Ill.; Central Col- 
lege of Dentistry, 1900; died August 3; age 
85. 

Latham, Garnett, Syracuse, Ind.; Northwest- 
ern University Dental School, 1911; died 
November 15; age 71. 

Laufer, Harry M., New Orleans; Loyola Uni- 
versity School of Dentistry, New Orleans, 
1925; died December 26; age 59. 

Lax, Albert, New Haven, Conn.; died Decem- 
ber 1; age 78. 

Lee, Daniel Y., Reedley, Calif.; Kansas City- 
Western Dental College, 1924; died Oc- 
tober 24; age 60. 

Lee, Ell L., Neillsville, Wis.; Washington Uni- 
versity School of Dentistry, 1928; died Oc- 
tober 5; age 56. 

Lee, Kyle T., Roanoke, Va.; Baltimore Col- 

lege of Dental Surgery, University of Mary- 

land, 1916; died December 15; age 72. 
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Lee, William D., Inglewood, Calif.; University 
of Southern California School of Dentistry, 
1934; died February 1; age 49. 

Lehner, Harold B., Alma, Mich.; University 
of Michigan School of Dentistry, 1903; died 
December 11; age 79. 

Leischow, Arthur F., Milwaukee; Marquette 
University School of Dentistry, 1915; died 
September 6; age 69. 

Le Page, Jean R., Portland, Conn.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1908; died December 11; age 74. 

Leppla, Harold M., Edgar, Wis.; Chicago 
College of Dental Surgery, 1922; died Sep- 
tember 29; age 60. 

Leroy, Raymond P., Portland, Ore.; North 
Pacific College of Oregon School of Den- 
tistry, 1929; died December 20; age 65. 

LeVier, Frederick R., St. Petersburg Beach, 
Fla.; Pittsburgh Dental College Western 
University of Pennsylvania, 1906; died Feb- 
ruary 18; age 80. 

Lief, Jacob O., New York; New York College 
of Dentistry, 1909; died January 29; age 73. 

Loftus, Norris G., Great Falls, Mont.; North- 
western University Dental School, 1954; 
died December 6; age 38. 

Lowe, Rollin C., Evansville, Ind.; Indiana 
Dental College, 1919; died October 2; age 
64. 

Lummis, Warren C., Bridgeton, N. J.; Univer- 
sity of Pennsylvania School of Dentistry, 
1901; died November 19; age 79. 

Lundblad, Clarence H., Battle Creek, Mich.; 
University of Minnesota School of Den- 
tistry, 1916; died December 6; age 67. 

Lurcott, Edward L., Mount Vernon, N. Y.; 
College of Dental and Oral Surgery, 1920; 
died December 1; age 63. 

Luzzi, August F., Fort Worth, Texas; died 
November 10; age 79. 

Maddox, Arthur J., Houston, Texas; Temple 
University School of Dentistry, 1923; died 
January 18. 

Malakoff, Arthur, Hollywood, Fla.; New York 
College of Dentistry, 1916; died November 
24; age 71. 

Marquedant, Pearle I., Rochester, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1916; 
died January 7; age 72. 

Marshall, Albert W., Rogers, Ark.; Chicago 
College of Dental Surgery, 1901; died De- 
cember 6; age 85. 

Mason, Walter E., Shell Beach, Calif.; Uni- 
versity of Nebraska College of Dentistry, 
1927; died January 12; age 62. 

Mathewson, Joseph E., Santa Ana, Calif. ; died 
November 12; age 64. 

Mattson, Marvin D., Toledo, Ore.; University 


of Oregon Dental School, 1953; died De- 
cember 30; age 33. 

Maumus, Louis F., New Orleans; Loyola Uni- 
versity School of Dentistry, New Orleans, 
1927; died December 18; age 53. 

Maynard, George S., Short Hills, N. J.; Uni- 
versity of Pennsylvania School of Dentistry, 
1915; died December 13; age 68. 

McCall, Oliver P., Houston, Texas; Texas 
Dental College, 1935; died January 19. 

McCann, John R., Massena, N. Y.; University 
of Buffalo School of Dentistry, 1942; died 
November 14; age 44. 

McCaw, Homer W., Philadelphia; Baltimore 
College of Dental Surgery, University of 
Maryland, 1917; died January 20; age 67. 

McCormack, Arthur J., Litchfield, Minn.; 
Northwestern University Dental School, 
1901; died September 24; age 82. 

McCue, Alonzo G., Bluefield, W. Va.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1913; died November 6; age 
68. 

McCue, Virgil R., St. Joseph, Mo.; Kansas 
City Dental College, 1903; died December 
24; age 78. 

McGaughy, Samuel D., San Marcos, Texas; 
Louisville College of Dentistry, 1900; died 
December 5; age 83. 

McGeorge, John R., Hagerstown, Ind.; Indi- 
ana University School of Dentistry, 1928: 
died January 10; age 56. 

McIntosh, Bobbie M., Holly Springs, Miss. ; 
Meharry Medical College School of Den- 
tistry, 1928; died December 31. 

McIntyre, Leon A., Huntingdon, Pa.; Temple 
University School of Dentistry, 1942; died 
December 13; age 45. 

McKean, Harry J., Waukegan, IIl.; Chicago 
College of Dental Surgery, 1917; died No- 
vember 3; age 67. 

McKennon, Franklin A., Waxahachie, Texas; 
Vanderbilt University School of Dentistry, 
1916; died November 14; age 64. 

McKittrick, Henry C., Plainville, Ind.; Indi- 
ana Dental College, 1907; died October 13; 
age 79. 

MeNelis, Frank J., Altoona, Pa.; University 
of Pittsburgh School of Dentistry, 1924; 
died October 28; age 60. 

McPhillips, Matthew F., New York; College 
of Dental and Oral Surgery, 1909; died 
December 16; age 79. 

McSwiney, James F., Chestnut Hill, Mass.; 
Georgetown University School of Dentistry, 
1919; died October 5; age 68. 

Mead, Wentworth V., Honolulu, Hawaii; 
University of California College of Den- 
tistry, 1925; died November 30; age 58. 
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SPECIAL OFFER. 


TO THE DENTAL PROFESSION 


Combination package of a nylon 
straight-line design youth brush and 
a tube of professional size .63 ounces, 
Kolynos toothpaste. 

Parents will appreciate your 
thoughtfulness in giving their chil- 
dren one of these first-line quality 


one 


toothbrushes with a tube of tasty 
minty Kolynos toothpaste, and the 
youngsters will like the idea of 
receiving a gift from you—a gift 
which will also furnish an added 
inducement to more thorough and 


faithful brushing. 


3 doz. Combination Kolynos toothpaste and toothbrush $ 4.95 

12 doz. Combination Kolynos toothpaste and toothbrush 
3 doz. Kolynos toothpaste 

12 doz. Kolynos toothpaste 


19.40 
3.00 
12.00 


Degree. 


State. 


e@ WHITEHALL LABORATORIES, INC., 22 E. 40th STREET, NEW YORK 16, N. Y. @ 
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MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundred and Second Annual Session October 16-19, 1961 Philadelphia 
(me-Hundred and Third Annual Session October 29-November 1, 1962 Miami Beach, Fla. 
One-Hundred and Fourth Annual Session October 14-17, 1963 Atlantic City, N J 
(me-Hundred and Fifth Annual Session November 9-12, 1964 San Francisco 


One-Hundred and Sixth Annual Session November 8-11, 1965 Las Vegas, Nev. 


MEETINGS OF CONSTITUENT SOCIETIES 


State Date Place Secretary and Address 
Alabama Apr. 14-18 Birmingham C. R. Crook, Professional Center, Montgomery 
Alaska July 9-11 Fairbanks G. O. Gould, Box 4-964, Spenard 
Arizona Apr. 25-28 Tucson J. F. Vaughn, 2727 N. Central Ave., Phoenix 
Arkansas Apr. 8-11 Little Rock D. M. Hamm, Box 89, Clarksville 
California Apr. 8-11 San Francisco F. H. Romick, 518 Sutter St., San Francisco 2 
S. California Apr. 16-18 Los Angeles C. D. Honig, 903 Crenshaw Blvd., Los Angeles 19 
Colorado (Oct. 1-4 Colorado Springs G. H. Siersma, 903 Republic Bldg., Denver 2 
Connecticut May 16, 17 Hartford E. S. Arnold, 37 Linnard Rd., W. Hartford 
Delaware June 8, 9 Wilmington R. Tomases, 2105 Washington St., Wilmington 
Dist. of Columbia Mar. 4-7 Washington B. D. Mattox, 1835 Eye St., N.W., Washington 6 
Florida May Miami Beach L. J. Atkins, 223 Hyde Park Ave., Tampa 
Georgia Oct. Atlanta F. M. Butler, Jr., 307 Southern United Bidg., Macon 
Hawaii June Honolulu J. H. Dawe, 291 Alexander Young Bldg., Honolulu 13 
Idaho Sept. 4-6 Sun Valley L. L. Nissen, 4th St. and Boulevard, Idaho Falls 
IMinmois May 7 Springfield P. W. Clopper, 632 Jefferson Bldg., Peoria 
Indiana May J Indianapolis C. L. Howell, 1012 Hume Mansur Bldg., Indianapolis 4 
lowa May 7 Des Moines H. N. Hake, 639 Insurance Exchange Bldg., Des Moines © 
Kansas May Topeka F. A. Richmond, Brotherhood Bldg., Kansas City 
Kentucky Apr. 1-4 Louisville \. B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana May 9-12 Baton Rouge J. S. Bernhard, 231 Atkins Ave., Shreveport 26 
Maine June 14-16 Rockland S. M. Gower, 6 Coburn Ave., Skowhegan 
Maryland May 6-9 Baltimore W. Schunick, 19 Medical Arts Bldg., Baltimore 1 
Massachusetts Apr. 29-May 2 Boston H. E. Tingley, 227 Commonwealth Ave., Boston 
Michigan Apr. 9-11 Grand Rapids kK. J. Ryan, 901 Welch Blvd., Flint 
Minnesota Apr. 2-4 St. Paul C. V. E. Cassel, 2236 Marshall Ave., St. Paul 4W 
Mississippi June 17-20 Biloxi M. C. O'Keefe, Medical Arts Bidg., Jackson ? 
Missouri Apr. 22-25 St. Louis E. D. Suggett, 101 W. High St., Jefferson City 
Montana May 3-5 Billings R. C. Ritter, 28 N. Black St., Bozeman 
Nebraska Apr. 50-May 2? Omaha F. A. Pierson, Federal Securities Bldg., Lincoln 
Nevada June 17-19 Lake Tahoe O. M. Seifert, 821 Ryland Ave., Reno 
New Hampshire June 17-19 Whitefield F. E. Williams, 517 Milton St., Manchester 
New Jersey May 20-23 Atlantic City J. G. Carr, 407 Cooper St., Camden 2 
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NOW 


DOSAGE FORMS... 


LIQUID 
Especially convenient when administering the fluoride ion to 
infants. Each 8 drops — in formula, water, fruit juice, etc. neers 
— yields 1 mg. fluoride ion, each 4 drops 1/2 mg. etc. 

Dosage easily adjusted for those areas having some natural 

fluoride in the water. 


TABLETS 


Each tablet yields 1 mg. fluoride ion. Completely soluble. 
Tablets may be more convenient than pediatric drops for | proof polyethylene bottles 


older children. . with built-in dropper. Yields 
Usual Rx where water is substantially devoid of fluoride, ‘ approximately 118 mgs. 
(3 p.p.m. or less) 1 tablet per day. From .3 p.p.m. to fluoride ion. 


.7 p.p.m., 1 tablet every other day. 


USE EITHER FOR THE SYSTEMIC 
CONTROL OF DENTAL CARIES 


Remember, even though fluoridated water may be unavailable, 
the benefits of fluoride can be obtained through the conscien- 
tious use of fluoride throughout the period of tooth formation. 
A recent study by the National Institute of Dental Research 
compares the ingestion of daily fluoride tablets favorably (in 
the reduction of tooth decay) with the rate for children using 
fluoridated drinking water. The tablets did not appear to 
cause any cosmetically significant fluorosis. 
Karidium, as with all Rx items, should be kept out of reach 
of children. However, the patented composition of Karidium 
Tablets provides protection against accidental poisoning in 
that the combination of fluoride and the vehicle, sodium 
chloride, cause emesis when a large number of tablets are 
consumed. There is insufficient NaF in a bottle of Karidium 
Liquid to produce toxicity. 


Ki KARIDIUM! 


Samples, literature and schedules are available to physicians 
and dentists from: 


The LORVIC Corporation 
5553 EASTON AVENUE @ ST. LOUIS 12, MISSOURI, U.S.A. 


CANADA: PROFESSIONAL _PHARMAGEUTICAL CORP., MONTREAL 26,_ QUEBEC 


FOR ADDITIONAL INFORMATION BE SURE TO VISIT US AT THE A.D.A. CONVENTION IN PHILADELPHIA. 
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State Date Place Secretary and Address 
New Mexico June 6-0 Santa Fe Kk. P. Purtell, 2917 Santa Cruz Ave., S.E., Albuquerque 
New York May 6-10 Lake Kiamesha C. A. Wilkie, 268 Ashland PI., Brooklyn 17 
North Carolina May 6-0 Pinehurst S. B. Towler, P.O. Box 11065, Raleigh 
North Dakota Sept. 17-10 Fargo D. R. Perry, Box 866, Bismarck 
Ohio Novv. 5- Columbus kk. G. Jones, 185 E. State St., Columbu 
Oklahoma Apr. 8- Oklahoma City W. C. Hopkins, 210 Plaza Court Bldg., Oklahoma C it) 
Oregon May Portland r. D. Holder, Selling Bidg., Portland 
Panama C.Z. May 2 Balboa J. K. McDonald, P.O. Box 1417, Balboa 
Pennsylvania May 21-2 Wernersville I. Sissman, 217 State St., Harrisburg 
Puerto Rico (Oct. 21-23 San Juan R. Gonzalex R., Box 10452, Caparra Heiglit 
Rhode Island Jan. 14 Providence E. Z. Radlo, 188 Main St., Pawtucket 
Seuth Carolina June 3-6 Myrtle Beach J. E. Wallace, 1506 Gregg St., Columbia 
South Dakota May 13-15 Yankton R. E. Decker, 2909 Poplar Dr., Sioux Falls 
Tennessee May 6-10 Chattanooga J. J. Vaughn, Jr., 210 23rd Ave., N., Nashville 5 
Texas Apr. 29-May Dallas C. A. McMurray, 3707 Gaston Ave., Dallas 10 
Utah R. C. Dalgleish, 1554 Princeton Ave., Salt Lake City 
Vermont E. C. Woods, 128 Merchants Row, Rutland 
Virginia Apr. 29-May 2 Richmond M. E. Henderson, Shenandoah Bidg., Roanoke 11 
Washington June 24-28 Seattle R. V. Tucker, 417 Grosvenor House, 500 Wall St., Seattle 1 


West Virginia July 29-Aug. White Sulphur P. H. Loflin, 109% E. Main St., Beckley 
Springs 


Wisconsin Apr. 30-May Milwaukee C. J. Baumann, Jr., 704 W. Wisconsin Ave. Milwaukee 
Wyoming June Worland ’. J. Drew, State Office Bldg., Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State Date Place Secretary and Address 
Alabama June 24-30* Birmingham W. L. Smith, 524 Chestnut St., Gadsden 
June 25t 
Alaska J. E. Miller, 1000 Fireweed Lane, Anchorage 

Arizona R. K. Trueblood, 1611 N. Second Ave., Glendale 
Arkansas June 17-22 Little Rock G. Cone, 113 S. Pecan St., Osceola 
California T. R. Flinn, 1021 O St., Rm. A-597, Sacramento 14 
Colorado J. E. Cummings, 903 Republic Bidg., Denver 2 

Connecticut M. J. Zazzaro, 99 Pratt St., Hartford 3 
Delaware J. F. Maguire, 1200 N. Van Buren St., Wilmington 


Dist. of Columbia J. A. Madden, 1740 Massachusetts Ave., N.W., 
Washington 11 


Florida R. P. Taylor, Jr., P.O. Box 2913, Jacksonville 3 

Georgia June 4-0*%)! T. A. Boone, 401 Southern United Bldg., Macon 

Hawaii R. M. Gibson, Alexander Young Bidg., Honolulu 
Idaho W. M. Smith, 305 Fort St., Boise 

IMinois R. Il. Humphrey, 185 N. Wabash Ave., Chicago 

Indiana Novy. 15-16*) Indianapolis C, A. Frech, Gary National Bank Bldg., Gary 


lowa June 4-7*! P. A. Hahn, Farmers & Merchants Bank Bldg., Butlington 
June 4, 


Kansas Jan. 22-24 Kansas City, Mo. E. F. Cavin, 119 W. Eighth, La Crosse 
June 4-6 


Kentucky *, W. Jordan, 2208 Dundee Rd., Louisville 
Louisiana R. deNux, 617 N. Monroe St., Marksville 
Maine H. Garcelon, 133 State St., Augusta 
Maryland Nov. 6-8 Raltimore FF. J. Bryce, 303 Granville Dr., Silver Spring 
Massachusetts R_ R. Racicot, 33 State House, Boston 


Michigan June 21-27%) Ann Arbor J]. L.. Champagne, 3714 W. McN chols Rd., Detroit 21 
June 10-16*} 


Minnesota EE. A. Nelson, 2236 Marshall Ave., St. Paul 4W 


Mississippi C. V. Pettey, Jr., Box 387, Magnolia 
Pp 
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“50% of all football injuries occur in and around the oral 
cavity. Nearly all of these could be prevented if players 
wore properly fitting mouth protectors.” * 


GARDEX 


LATEX 


MOUTHPIECE 
COMPOUND 


Provides Protection 
for the Whole Team... 


@ EASILY MADE—school or organization den- 
tist takes an impression of each player’s 
mouth and provides a cast of each. Then, 
students, boosters or athletic staff take 
over to build mouthpieces of GARDEX 
on the casts. 


¢ INEXPENSIVE—only four coats are needed 
to build each protector, so that one quart 
of GARDEX will make 40 mouthpieces. 
Protection for the whole team can be pro- 
vided in one simple work session. 


@ COMFORTABLE —GARDEX assures custom 
fit so that protectors stay in place, do not 
irritate nor interfere with speaking or 
breathing. 


¢ TOUGH—GARDEX creates a tough pro- 
tector — just the right thickness and 
strength to give maximum protection with- 
out danger of shrinkage. 


OFFICIALLY RECOGNIZED — GARDEX is 
listed as a suitable material in the Report 
of the Joint Committee on Mouth Protec- 
tors of the American Association for 
Health, Physical Education and Recrea- 
tion and the American Dental Association. 


By 1962 the demand for mouth 
protectors will be overwhelming. A 
new ruling has made them manda- 
tory for all high school and college 
football players. 


Report of the Joint Committee on Mouth 
Protectors of the American Association for 
Health, Physical Education and Recreation 
and the American Dental Association. Copies 


available, $0.50 each from the Bureau of THE Hyc ienic DENTA 


Dental Health Education, A.D.A., 222 E. i 
Superior St., Chicago 11, Ill. A copy is also MANUFACTURING CO. 


included with each package of GARDEX. Em K 
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State Date 


Place 


Missouri Oct. 26-28* St. Louis 
Oct. 30, 31* 
Oct. 26, 30, 314 
Montana 
Nebraska 
Nevada Dec. |! Las Vegas 
New Hampshire 
New Jersey Nov. 27, 28* Philadelphia 
Nov. 29* Trenton 
Nov. 287 Philadelphia 
New Mexico 
New York Novy. 30, Dec. 1 New York 
Buftalo 
Dec, 5-8 New York 
Albany 
Syracuse 
Buffalo 
North Carolina 
North Dakota July 9-13 Fargo 
Ohio Sept. 18-22*f Columbus 
Oklahoma 
Oregon 
Pennsylvania Dec. 6, 7* Philadelphia 
Dec. 
Puerto Rico 
Rhode Island 
Seuth Carolina 
South Dakota 
Tennessee Dec. 13-16 Memphis 
Texas Sept. 27- Dallas 
Oct. 1*} 
Utah 
Vermont 
Virginia June 11-16* Richmond 
June 13, 14+ 
Washington Jan. 15-18! 
West Virginia June 18-20* Morgantown 
June 19, 20t 
Wisconsin Jan. 8-1it 
une 4-7} 
Wyoming 


*Dental examination. 
locations of examinations. 


Name 


American Board of 
Dental! Public 
Health 

American Board of 
Oral Pathology 


American Board of 
Oral Surgery 
American Board of 
Orthodontics 


American Board of 
Pedodontics 
American Board of 
Periodontology 
American Board of 
Prosthodontics 
Council on Dental 
ducation, 

Dental Aptitude Tests 


Nationa! Board of 
Dental Examiners 


tDental hygiene examination. 


Secretary and Address 


R. R. Rhoades, Central Trust Bldg., Jefferson City 


E. A. Cogley, Medical Arts Bldg., Great Falls 
H. E. Weber, Stuart Bldg., Lincoln 

R. Whitehead, P. O. Box 1547, 
L. U. Bergeron, 211 High St 


C. J. Schweikharat 


Keno 

Somersworth 
150 F. State St., Trenton 8 
G. D. Hastain, Box 1007 
D. k. Wallace, University of the State of New York, State 


Kducation Department, Division of Professional Education 
\lIbany 


Clovis 


J. H. Guion, Doctors Bldg., Charlotte 7 

R. L. Bork, Williston 

D. E. Bowers, 322 E. State St., Columbus 15 

W. H. Stephens, Plaza Court Bldg., Oklahoma City 
C. Wheeler, Medical Arts Bldg., Portland 


P. Swanson, 8111 Jenkins Arcade, Pittsburgh 


J. Mercado C., Comercio St., #452, San Juan 


A. E. Turcone, 298 Broadway, Providence 


W. J. Brockington, 2827 Millwood Ave., Columbia 1 
W.P 
( 


Powell, Box 409, Vermillion 
. R. Aita, Bennie-Dillon Bidg., Nashville 


R. T. Weber, Capital National Bank Bldg., Austin 16 


M. O. Hutchins, 230 E. Tabernacle, St. George 
B. S. Pinney, 215 Pearl St., Burlington 
J. M. Hughes, Medical Arts Bldg., Richmond 


G. J. Chatalas, Stimson Bidg., Seattle 


\. B. Drake, 1355 Fourth Ave., Huntington 


A. H. Clark, 794 N. Jefferson St., Milwaukee 2 


W. J. Ryan, Boyd Bldg., Cheyenne 


tWrite to secretary of dental examining board for information on 


ttH ygienist examination at any time 


Date Place 

Oct. 12, 13 Philadelphia 
Dec. 9, 10 

Dec. 4 Chicago 
Mar. 24-27 

Apr. 23-28 Los Angeles 


Oct. 30-Nov. 2. Ann Arbor, 


Mich. 


Oct. 6, 7 
Jan. 5, 6 


Apr. 27, 28 


Dec. 4, 5 


NATIONAL EXAMINATIONS 


Most states require applications to be in 30 days prior to examination date. 


Secretary and Address 


D. J. Galagan, Divn. of Dental Public Health, 
PHS, Dept. of Health, Education and Welfare, 
Washington, D.C. 


W. G. Shafer, Indiana University, School of Den- 
tistry, 1121 W. Michigan St., Indianapolis 2 


L. M. FitzGerald, Roshek Bldg., Dubuque, Iowa 
A. W. Moore, University of Washington, School 
of Dentistry, Seattle 5 

R. L. Ireland, College of Dentistry, University of 
Nebraska, Lincoln 8, Neb. 

B. O. A. Thomas, 668 Homer Ave., Palo Alto, Calif. 
C. H. Jamieson, David Whitney Bldg., Detroit 26 


B. F. Miller III, Acting Secretary, 222 E. Superior 
St., Chicago 11 


Grace Parkin, 222 East Superior St., Chiengo 11 
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FREE 
Any 2 of These 


M anagement 


i 


MANAGEMENT | 


“Solo or Multiple Practice” “Your Office Records” 
“Auxiliary Personnel” ‘Choosing Your Location” 


The “Management Aids” brochures are designed to 
benefit you and your practice. Any two will be sent 
to you free. Fill in and mail the coupon below. 


RD) PROFESSIONAL BUDGET PLAN 
management consultants to the Professions 


Professional Budget Plan 
303 East Wilson Street, Madison, Wisconsin 

Please send me the “Management Aids” Indicated: 

ee “Choosing Your Location” ae “Auxiliary Personnel” 
[__] “Sele or Multiple Practice” [_] “Your Office Records” 


Dr. 
Address 


City Zone State 


141 
4 
= | 
aiws MANAGEMENT 
alos 
| 
=> 
| 
: 
+ 
: 
| 
: 


Name 


Academy of General 
ntistry 


Academy of Oral 
Dynamics 


American Academy 
of Dental Medicine 


American Academy of 
Gold Foil Operators 


American Academy of 
History of 
Dentistry 


American Academy of 
Implant Dentures 


American Academy of 
Maxillofacial 
Prosthetics 


American Academy of 
Oral Roentgenology 


American Academy of 
Periodontology 


American Academy of 
Restorative Dentistry 


American Association 
of Dental Editors 


American Association 
of Dental Examiners 


American Association 
of Dental Schools 


American Association 
of Public Health 
Dentists 


American College of 
Dentists 


American Dental 
Assistants 
Association 


American Dental 
Hygienists’ Association 


American Dental 
Society of 
Anesthesiology 


American Denture 
Society 


American Institute 
of Oral Biology 


American Public Health 
Association, Denta! 
Health Section 


American Society for 
the Advancement of 
General Anesthesia 
in Dentistry 


American Society of 
Dentistry for 
Children 


American Society of 
Oral Surgeons 


Armed Forces Dental! 
Officers Association 


Asian-Pacific Dental 
Conference (Third) 


Association of American 
Women Dentists 


Austrian Dental Society, 
Centennial Jubilee 
Congress 


Central America and 
Panama Dental Federa- 
tion (Fifth Congress) 


MEETINGS OF OTHER ORGANIZATIONS 


Date 


Oct. 


Oct. 
Dec 


16-19 


Dec. 3 


Oct. 


Oct. 


. 14, 15 


. 16-19 


. 16-19 


. 13-15 


ct. 13, 14 


. 6-10 


. 13-17 


Place 


Philadelphia 


New York 
Philadelphia 


Philadelphia 


Philadephia 


Philadelphia 


Philadelphia 
Bermuda Cruise 
Chicago 
Philadelphia 
Philadelphia 

St. Louis 


Philadelphia 


Philadelphia 


Philadelphia 


Philadelphia 


New York 


Philadelphia 
Palm Springs, 
Calif 

Detroit 


New York 


Philadelphia 


Bermuda Cruise 
Philadelphia 
Tokyo, 

Japan 


Philadelphia 


Vienna 


Panama 


Secretary or Chairman and Address 


\. L. Knab, 8500 Stony Island Ave., Chicago 17 
J. T. McSweeney, 140 E. 80th St., New York 21 
G. F. Clarke, 554 Franklin St., Melrose 76, Mas- 
C, C, Latham, P.O, Box 266, Coronado, Calif 


M. B. Asbell, 25 Haddon Ave., Camden, N.J 


\. N. Cranin, 2120 Ocean Ave., Brooklyn 29 


M. C, Cleaver, 2330 Linwood Ave., Coytesville, 
Fort Lee, N.J. 


T. S, Grant, University of California Medical 
Center, San Francisco 22 

C. E, Chamberlain, 1101 N. North St., Peoria, Il. 
W. Branstad, Lowry Medical Arts Bldg., St. Paul 2 
E. M. Ebert, 10058 Ewing Ave., Chicago 

C. J. Schweikhardt, 20 Durand Rd., Maplewood, 
N.J. 

R. Sullens, 840 N. Lake Shore Dr., Chicago 11 


\. H. Trithart, Montana State Board of Health, 
Helena 


O. W. Brandhorst, 4236 Lindell Blvd., St. Louis 


Mrs. E. Troutman, First National Bank Bldg., 
La Porte, Ind. 


M. E. Swanson, 100 E. Ohio St., Chicago 11 


H. A. Sultz, 1275 Delaware Ave., Buffalo 9 


V. L. Steffel, 19 W. Fifth Ave., Columbus, Ohio 
M. L. Meyer, 2240 Channing Way, Berkeley 4, 
Calif, 

D. F. Striffler, New Mexico Dept. of Public 
Health, 408 Galisteo St.. Santa Fe 


M. Balaban, 161 W. 54th St., New York 


W. O. Young, 120 N. Capitol Blvd., Boise, Idaho 


D. C. Trexler, 840 N. Lake Shore Dr., Chicago 11 


W. Z. Kling, Medical Arts Bldg., San Antonio, 
Texas 


H. Kawamura, Japan Dental Association, 4 Chome, 
Kudan, Chiyodaku, Tokyo, Japan 


J. Patancia, 1527 W. Passyunk Ave., Philadelphia 


S. Loos, Weihburggasse 10-12, Vienna 1, Austria 


A. H, Berguido, Apartado 4115, Panama, Republic 
of Panama 


15 
3 
Oct 


I would like a private, 

in-office demonstration of: 

[_] Cavitron Periodontal and Prophylaxis Unit 
[_] Audio-Sonic Unit 

Name 
Address 


My dealer is 
i [_] Send me “The Last Word on Patient Recall” 
YOUR ENVELOPE FS 


(please print) 


CAVITRON CORPORATION 
42-15 CRESCENT STREET 
LONG ISLAND CITY 1, NEW YORK 


B RI N GS Y0 1) Nearly 6,000 dentists are now enthusiastic 
users of the Cavitron ultrasonic unit not only 


for thorough, gentle prophylaxis and deep 
scaling, but for rapid and efficient amalgam 
bd CLI N condensation, curettage and gingivectomy, 
root canal therapy, filing and polishing mar- 
ginal overhangs, and removing cementation. 


0 N Clinics in ultrasonic dentistry are being over- 
subscribed by dentists eager to learn its ver- 


satile, rewarding possibilities in their own 
ULTRASONIC practices. Now Cavitron is offering to bring 
i you (most areas are covered by Cavitron 
DENTISTRY representatives) your own private in-office 
demonstration of ultrasonics in dentistry, so 
IN YOUR that you may judge for yourself what the 
wonders of ultrasonics can mean to your 
practice. It’s the coupon above that brings 

OWN OF r ICE you this opportunity. 

CAVITRON CORPORATION 


42-15 Crescent Street, Long Island City 1, New York 
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Internationale, 
(50th Annual Session) 


French Congress of 
Stomatology 
(Seventeenth ) 


German Society for 
Dentistry, (89th 
Annual Meeting) 


Greater New York 
Dental Meeting 
(Thirty-seventh ) 

tion for Dental! 
Research 
International Dental 
Congress (Thirteenth) 


International Dental 
Congress of Uruguay- 
Argentina 


International College 
of Dentists 


Italian Medica! 
Dental! Association, 
(35th Congress) 


Mexican Dental Asso- 
ciation (Sixth biennial) 


Mid-Continent Dental! 
Congress 

Midwest Society of 
Periodontology 


N. +i 
of Seventh-Day 
Adventist Dentists 


New England Denta! 
Society 


New Orleans Denta! 
Conference 


Northeastern Society 
of Orthodontists 


Northeastern Society 
of Periodontists 


Odontologica! Society 
of Western Pennsylvania 


Peru Nationa! Denta! 
Congress (Fifth) and 
First Internationa! 
Congress of Stomatology 
Southern Academy of 
Oral Surgery 
Thomas P. Hinman 
Dental! Meeting, 
(Semi-centennia! 
celebration) 


Women's Auxiliary to 
the American Dental! 
Association 


Name 


Chicago Dental Society 15-2! 


Congrés de L’Entente Nov. 20-26 
Odontologique 

Czechoslovak Stoma- Sepi. 12-15 
tologists, (Second 
Congress) 


Denver Dental Associa- 
tion Midwinter Meeting 


European Orthodontic 
Society, (37th Congress) 


Fédération Dentaire 


Oct. 13-15 


Dec. 4-8 


Nov. 12-19 


Oct. 14, 15 


Dec. 8-12 


Nov. 19-23 


Oct. 29-Nov. 


Feb. 18 


Oct. 12-14 


Oct. 31-Nov. 1 


Nov. 5-11 


Mar. 25, 26 


Mar. 25-28 


Oct. 16-19 


Place 


Chicago 


Paris, France 


Marianske 


(Marienbad) 


Denver 


Bologna, 
Italy 


Cologne, 
Germany 


Paris 
Mainz 
New York 
St. Louis 


Cologne, 
Germany 


Montevideo, 
Uruguay 


Philadelphia 


Milan 


Mexico City 
St. Louis 
Chicago 


Philadelphia 


Boston 

New Orleans 
Rochester, 
N.Y. 

New York 
Pittsburgh 


Lima 


Atlanta, Ga. 


Atlanta, Ga. 


Philadelphia 


Secretary or Chairman and Address 
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now! 
STEAM AND DRY 
STERILIZATION 
INA 

SINGLE 

UNIT! 


THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 
Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 
dual-purpose unit on the market today, gives you BOTH steam and 
dry sterilization in a single-chamber autoclave. Thoroughly tested by 
Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate . . . and it elimi- 

nates the need for an extra piece of equipment. 


Ask your dealer to demonstrate 
the versatile new OMNI-CLAVE 
and note these other significant benefits: — 

@ Single-knob action sets pressure and temperature 
@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 

on successive cycles 
@ Condenses steam returning it to reservoir for re-use 
@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 

chamber which is 7” x 14” 
@ Forged bronze door with positive locking action 
@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


Box 3664 CHARLOTTE 3, NORTH CAROLINA 
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. in strength and 
esthetic in appearance is the 
“KIDA” Acrylic Veneer Crown, with 
highly condensed Facings and 
expertly carved and shaded by the 
famed “KIDA” ceramists. 


The facing is encased entirely in 

gold (with no gold visible labially or 
buccally) to prevent peeling away 

or moisture seepage; thus eliminating 
discoloration of the facing. 


The incisal or occlusial 

biting surface are protected with 

a highly platinumized and ridged gold 
to insure biting or mastication 
abrasion taking place (it will 

not wear down). 


The “KIDA” modern technic of added 
retentive spurs is a far superior type 
of retention than any other 

type Acrylic Veneer (it will not pop 
out or spring loose). 


FRED KIDA—Please send me— 
C) Literature and price list on your services. 
C) Your mailing boxes and prescription pads. 


C) Your prepaid postage labels. 
Address 


KIDA’S 


VENEER CROWN 


PREPARATION 


LABIAL OR BUCCAL 

Same type of shoulder as 
for a Porcelain jacket, ex- 
tending slightly into the 
proximal surfaces and un- 
der the free gum margin. 


LINGUALLY 
Shoulderless, as for a % 
or full cast crown. 


PROXIMALLY 

Relieve as much as for a 
Porcelain jacket, to allow 
for retentive spurs, as in- 
dicated in upper photo- 
graph, 


EST. SINCE 1918 


ACRYL1C 

136 East 57th Street, New York 22 

‘Se 


Brecker’s CROWNS 


NEW! From the explicit preparation of the 
teeth to the laboratory fabrication of each of 
the various types of crowns, this new book is a 
clear guide to the construction of today’s full 
coverage restorations. Each step is covered, 
from the most elementary to the most advanced. 
For instance, such basic points as handpiece 
grasps, finger rests and supports are described, 
to aid you in finding the best hand movements 
and positions. A special chapter covers in detail 
preparation using ultra high speed equipment. 


The various impression procedures using rub- 
ber, silicone, hydrocolloid, etc. are lucidly 
described. Waxing of full cast gold and veneer 
crowns, gold copings and gold cores are covered 
in step-by-step detail. In addition to practical 
advice on construction of porcelain jacket 
crowns, acrylic resin veneer crowns, porcelain 
fused to gold, acrylic resin jacket crowns, you'll 
find technical information on ceramics virtually 
unobtainable elsewhere. 


There is a wealth of material on managing 
abnormal teeth for gold crowns and porcelain 
jacket crowns; on spruing; on making master 
impressions and articulating casts. 


By S. CHARLES Brecker, D.D.S., F.A.C.D., Lecturer, 
Columbia University School of Dental and Oral Sur- 
gery. Former Assistant Professor and Chief of Opera- 
tive Technique, New York University College of 
Dentistry. About 482 pages, 7” x 10”, with about 498 
illustrations. About $16.00. 


New—Ready October! 


Two new sources of 
practical. chairside advice 


Sommer, Ostrander & 


Crowley’s CLINICAL 
ENDODONTICS 


NEW (2nd) EDITION! Here are clear, step- 
by-step instructions for performing all of to- 
day's vital endodontic procedures. By following 
this text closely, you will be able to eliminate 
or effectively meet most of the problems accom- 
panying therapy of root canals and periapical 
lesions. 


The authors review and refresh your knowledge 
of pulp cavity anatomy. They explain the most 
effective methods for sterilization and disinfec- 
tion. You'll find clear instructions on: How to 
diagnose, and manage root canal difficulties, 
whether due to infection or trauma—How to 
make use of sterile rather than disinfecting 
methods—How to restore devitalized teeth— 

How to verify lesions through roentgenographic, 
bacteriologic and histopathologic changes—How 
to use the newer drug agents—How to deal 
with fractured roots and luxations. 


This extensive revision features a new chapter 
on cause and correction of endodontic failures, 
complete overhauling of the section on instru- 
mentation, more information on diagnostic aids, 
an answer section on the endodontic questions 
most frequently asked by dentists. 


By Sommer, D.D.S., M.S., Professor of 
Dentistry (Radiology and Endodontics); FLoyp D. 
Ostranper, A.B., D.D.S., M.S., Professor of Dentistry 
(Dental Therapeutics) ; and Mary C. CrowLey, A.B., 
-S. P.H., Professor of Dentistry (Dental Bacteri- 
ology), all of the University of Michigan School of 
Dentistry. About 672 pages, 6” x 914”, with about 462 

illustrations. About $13.00. 
New (2nd) Edition—Just Ready! 


Send for 30-day examination and charge: 


Address 


W. B. SAUNDERS COMPANY °* West Washington Square ¢ Philadelphia 5, Pa. 
() Easy Pay Plan ($5 per month) 


ADA 9-61 
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INDEPENDENCE HALL 


LIBERTY BELL 


102nd Annual Session 
American Dental Association 
October 16-19, 1961 


Make your reservation 
now using the 
housing form in the 
Journal of the A.D.A. 


BETSY ROSS HOME 
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United Air Lines—at your service 


with the world’s largest jet fleet 


With the world’s largest jet fleet, United 
Air Lines serves you with jets to major 
business and vacation centers coast-to- 
coast and in Hawaii... jets to more U.S. 
cities than any other airline. 

But even more important than the size 
of United’s jet fleet is that on every jet, 


United takes Extra Care with every detail 
of your trip. 

Convenient service plus Extra Care... 
good reasons to choose United whenever 
you travel. 

For reservations, see your Travel Agent 
or call United Air Lines. 


UNITED 


WORLD'S LARGEST JET FLEET /THE EXTRA CARE AIRLINE 
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Interchangeability, so important in fixed bridge- { 
work, is synonymous with Steele’s. You can rely 
on this interchangeability because of the careful 
engineering and exacting standardization of 
Steele’s Teeth and Backings. They go together 


perfectly — and are unsurpassed in quality. ‘ { 
PRODUCTS FOR BRIDGEWORK _ 


INTERCHANGEABLE FACINGS: The “original” and still 
the standard; available in PORCELAIN New 
Hue shades and PLASTIC BIOTONE* shades. 


TRUPONTICS: The only interchangeable pontic 
which provides porcelain tissue contact. 


BACKINGS: Precision made for fit — guarantee the 
interchangeability of Steele’s Facings and Tru- 
pontics. 


SIDE GROOVE POSTERIORS: For greater strength in 
cast removables; available in popular Bioform* 
shades. 


SEND FOR LITERATURE 


THE COLUMBUS DENTAL MANUFACTURING CO. 
Columbus 6, Ohio 
*Registered Trade Mark of the Dentists’ Supply Co. of N. Y. 
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with SIEMENS-HELIODENT 


Here is a small and com- 


pact, but highly efficient 
dental x-ray, offering these 
specific advantages 


¢ Minimum stray radiation 
Head is lead-shielded at 
back and sides. Has 
added aluminum filtra- 
tion equal to 2.45 mms. 


Smallest head. 
gasy to handle — 
and position 


« Exposure time can be cut 
to 2/10ths, 3/10ths or 
4/10ths second with su- 
per-fast film 
Fractional timer, as ac- 
curate as the finest watch 


Focal point of .8x .8 mms 
Grid tube 
Ask your dealer to demon- 


strate the HELIODENT, or 
write for literature. 


MENS-NEW YORK 

Incorporated + Dental Division 
10-39 44th Dr., Long Island City 1, N.Y. 
in Canada: Consolidated X-Ray Supplies Co., Ltd. 
and its dealers 


4943 Sherbrooke Street West, Montreal 6 
Tel. Nos.: HU 8-9161 and HU 8-9162 


Aiso available 
formobileuse 


See the HELIODENT at the A.D.A. MEETING — BOOTHS 740-742-744 


151 
= 
: 
Ab 
= 
——--—=2 
= 
: In all standard. | 
3 3 all standard» 


1 milligram of fluorine 


FLUORIDE TABLETS 


suggested retail price — $1./100 


we AVAILABLE IN DRUG STORES 
100 ON YOUR PRESCRIPTION 

OR SHIPPED DIRECTLY TO YOU 
FOR DISPENSING IN YOUR OFFICE. 


— 


ik Complete information J.A.D.A. Reprints, Samples 

Tablets Dispensing Labels, Prices, Prescription instruc- 
TABLET CONTAN tions and Educational pamphlets Free upon 


OF FLUORIN 


| el request........ Write To: | 


é, Fluoritab Corporation, P.O. Box 381, Flint 1, Michigan 


THE CRAVING FOR 


and how to 
face up to it 


Sweet drinks need no longer 

be taboo to caries-prone patients. 

Sugar and cavities seem to go 

together, but all that is sweet is not sugar. 
FIZZIES Instant Sparkling Drink Tablets 
satisfy almost anybody’s sweet tooth 

and they’re totally sugar-free. Sweetening is 
supplied by artificial-sweeteners Sucaryl® 
and Saccharin. There isn’t a cavity in a carton. 


You just drop a FIZZIES Tablet in a glass of ice water. 
In seconds, you’ve got a sparkling, delicious drink. 


FIZZIES are as popular with many grownups as they 
are with the Deciduous Teeth Set. Recommend FIZZIES 
with confidence to all sweets-loving patients. 


FAZZUES ...tHe TABLET THAT MAKES AN INSTANT, SPARKLING DRINK 
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NEW 


improved 


N EWi 


SYRINGE 
ELASTICON 


ELASTICON 


for syringe 
—with 
these 


advantages advantages 


EXTENDED SHELF LIFE 


e Heavy Body—Stays Built Up 
in Tray 

e Controlled Set 

e Tougher, Higher Durometer 


2 EXTENDED SHELF LIFE 


e Greater Flow—Fills Preparations 
Without Trapping Air 

Controlled Set 

@ Tougher, Higher Durometer 


Rubber Rubber 


A MAJOR BREAKTHROUGH IN SILICONE RESEARCH 


BOTH TRAY AND ¢ Easy to Mix * Pleasing Color * Convenient 
SYRINGE ELASTICONS Working Time * Pleasant Taste * Reliable Set- 


ting Time * Tough and Elastic * Smooth, Hard- 
HAVE THESE ADVANTAGES Surfaced Models * Unsurpassed Accuracy 


THE KERR SYRINGE 
* Easy tolLoad * Large Capacity * Easy 
to Use * Comfortable to Handle * Posi- 
tive Control * Quickly Disassembled * Easy 
to Clean * Complete Accessories Included 


KERR MANUFACTURING COMPANY © SINCE 1891 © DETROIT 8, MICHIGAN 
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WHY EXAMINWTIONS RESTORATIONS OF TOOTH SURFACES 


new, effective, quick way to 


educate patients at the chair... 


THE CHAIRSIDE INSTRUCTOR 


The Chairside Instructor is the latest and finest professional teach- 
ing aid for use at the chair. It contains dozens of beautiful full color 
illustrations that speed the learning process, help give your patients 
a clearer understanding of major dental diseases, and the measures 
needed to restore and maintain dental health. 


Plastic-coated, the 16-page, 842 x11” manual includes a picture 
diagram of a healthy tooth and its supporting tissues .. . how decay 
begins . . . periodontal problems . . . typical restorations . . . 
preventive procedures in the dental office .. . and other important 
information that will help build better dentist-patient relationships. 


“The Chairside Instructor” is available for 
just $1.00. Use the coupon below. 


American Dental Association 686 
Order Department, 222 E. Superior St. 
Chicago 11, Illinois 


Please send me ____ “Chairside Instructor(s)” (@ $1.00 per copy) 
Enclosed please find 


— ZONE STATE 
WWinois purchasers please add 4% for Retailers’ Occupation Taxes 


154 
fo. 
q 
a 
“4¥,50°° 


CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


OF STIM-U-DENTS SHOWING 
COMPRESSIBLE 


HERE’S WHY 


STIM-U-DENTS 
ARE SO EFFECTIVE 


BECAUSE, WHEN MOISTENED, STIM-U-DENTS, BY REASON OF THEIR COM- 
PRESSIBILITY, form a perfect fit in the teeth spaces not reached by the toothbrush. 


When GENTLY MOVED BACK AND FORTH they produce a highly efficient 
action to the interproximal! surfaces, thereby promoting cleanliness and inter- 
dental hygiene. 


SIMULTANEOUSLY, the contacted teeth surfaces are cleaned and polished, food 
particles that cause BAD BREATH and lead to DECAY are removed, and cervical 
borders of fillings and crowns are rendered bright and clean and far less likely 


to recurrence of decay. 
STIM-U-DENTS are a valuable adjunct in the treatment of periodontal disease. 


Ask For FREE SAMPLES for Patient Distribution. 


| Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 
: ( Send Free Samples for patient distribution. 


JADA 9-61 


Zone State 


STIM-U-DENTS 
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Be " Please enclose your Professional Card or Letterhead \ 
FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


PRODUCTS 


“Letterheads, for instance. The letterheads we 
Tast year, piaced end to end, would 
each from Nome to Rome to Oslo. * 


i 


4 


"em fact is important because it reflects — 
Sar faith in us... your satisfaction in our 
ime Histacount products. 


you haven't yet tried Histacount 
products, you should. You will be pleased 
the fine quality, low prices, courtegil 

ad unconditional guarantesi 


A simplified 
technique for 
fabrication of 
inlays, crowns 
and fixed 
bridges 


ADVANTAGES 

Impressions are poured completely in one 
step. No dowel pins or matrix strips are 
used. One impression and one model is 
required. Fixed bridges are made without 
a patient visit for a plaster impression. 
Removable dies have no movement in 
any direction. Contacts and occlusion 
may be accurately determined. Time is 
saved by dentist, patient and technician. 
Can be used for quadrant, full arch or 
anterior quadrant models. 


PROCEDURE 


Pour the impression completely in a good 
die stone as soon as possible after impres- 
sion has been taken. Trim cast to fit into 
Di-Lok® tray. Fill Di-Lok tray two-thirds 
full with soft mix of stone and seat the 
cast. This step creates a new precision 
base for the cast. After setting, remove 
cast and then section dies by cutting and 
breaking as illustrated. 
SAW CUTS 


BREAKS IN STONE BASE 
BELOW SAW CUTS 


Carefully trim stone below the gingival 
margins of dies and make wax patterns. 
After castings are made, cut off sprues 
and try on dies. They should fit with light 
finger pressure. Check for contact and 
occlusion with dies in Di-Lok tray locked 
in closed position. 

A fully illustrated booklet entitled “Di- 
Lok Technique” is available without cost 
by writing Surgident Ltd., 3871 Grand 
View Blvd., Los Angeles 66, Calif. 
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For dental salicylate therapy: 


BUFFERIN 

PAST PAIN 
AND CURBS 

SALIGY 
INVOLERANGE® 


When you give BUFFERIN to pa- 
tients before or after treatment, 
analgesic and anti-inflammatory 
benefits are not likely to be marred 
by the discomforts of aspirin irri- 
tation of the stomach. 


The antacid analgesia of BUFFERIN 
sharply reduces the incidence of 
gastric intolerance while enhancing 
the patient’s comfort. 

Salicylate blood levels may be 
sustained in the post-treatment 
period by continuing the standard 
dosage of BUFFERIN, 1. Sleight, P.: The Lancet, 


p. 305 Feb. 6, 1960 and p. 932 
(April 23) 1960. 
Bufferin® tnies acet icvlic acid S ers. 2. Paul, W.D.: Dryer, R.L., and 
Routh, J.L.: J. Am. Pharm. Assn. 
and DI-ALMINATE® (aluminum dihydrox- 30- 
(Scient. Ed.) 39:2i (Jan.) 1950. 
yaminoaceta gr magnesium carbo 3. Tebrock, H.E.: Ind. Med. & Surg. 
nate 14 grs.). 20: 480-482, 1951. 


Write today for your free supply of BUFFERIN 
in handy 2-tablet dispensing packs 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 
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The prematere 
me of the second 
ecidueus metar 
caused the mesia! 
shift of the first 
permanent molar. 
This in turn locked 
out the second 
bicuspid which 
erupted later. 
Taken with the 
Automatic Exakta 


FOR 
PARALLAX-FREE 
DENTAL 
PHOTOGRAPHY 


AUTOMATIC EXAKTA VX-lla 
35-mm Single Lens Reflex Camera with Automatic F1.9 
1SCO-Mat Electric-Eye Lens with Exposure Meter 
for easily made dental photographs and faithfully 
feproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full 
mouth rehabilitation . . . an invaluable aid in patient 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling tights. in addition, you can 
use the Exakta for personal photography, sports, 

portraits, copywork, etc. Priced from $279.50 

FREE! — Write Dept. 208 for Free Descriptive Book- 
fet “B” on Camera & Accessories and Brochure on 
Close-Up Technique with Automatic Exakta VX-Ila. 


EXAKTA CAMERA COMPANY 
705-B Bronx River Road, Bronxville, New York 


“HIGH ‘SPEED 


Patented 


BOWEN & COMPANY, Inc. 


P. O. Box 5818, Bethesda 14, Md. 
Please send me without obligation your FREE Booklet. 


PULP 


LIQUID 


BRAND OF CALCIUM HYDROXIDE - 
METHYLCELLULOSE SUSPENSION 


CAVITY LINER 


PROTECTS 
PULP 
3 WAYS 


1 NEUTRALIZES cement acids 
2 MINIMIZES thermal shock 


3 STIMULATES formation of 
secondary dentin 


BE SECURE . . . rely only on PULP- 
DENT (Rower) LIQUID, the orig- 
inal, premixed calcium hydroxide 
cavity liner. Clinically proven, 
safe, effective. Available at rec- 
ognized dental dealers. 


For further information, 
write to: 


ROWER DENTAL MFG. CORP. 
Boston 16, Moss., U.S.A. 
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This radiant smile was cre- 
ated with the world’s most 

beautiful porcelain teeth— 

Swissedent CR. This is CR 

Personality Mold 203R, 
CR Youthful Shade 87. 


373 North Western Ave., Los Angeles 4, Calif, ; 
480 Lexington Ave., New York 17, N.Y. 


185 North Wabash Ave., Chicago 1. Hl. 
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If you were an actor .. . you'd have a “stand-in”. 
If you were a baseball player . . . youd have a “pinch-hitter”. 


But you're a dentist . . . and 


there is no substitute 
for YOU... 


or your income except through a well thought-out insurance program. The Amer- 
ican Dental Association Group Accident and Health Insurance Plan is “tailor-made” to 
answer your problem. 

As a participant of this progressive plan you will receive benefits for disability 
resulting from accident beginning from the first day or from sickness beginning with 
the eighth day regardless of any other insurance you now carry. And there are no 
restrictions on the way the money is used . . . for medical bills, food or continuing office 
expenses. House confinement is not necessary to establish the continuance of com- 
pensable disability. 

For additional details write the Trustee of the Policy, Dr. Paul Zillmann, 29 Walden 
Avenue, Buffalo 11, New York or M. A. Gesner, Inc., 216 East Superior Street, Chicago 
11, Illinois. 


Issued exclusively by National Casualty Company of Detroit 
through M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, 
Illinois — Phone WHitehall 3-1525 


SINCE THE NATIONAL CASUALTY COMPANY’S PLAN OF ACCIDENT AND HEALTH INSURANCE 
IS IN EFFECT ON A STATE SOCIETY BASIS IN NEW YORK, NEW JERSEY, CALIFORNIA, UTAH 
AND NEVADA, THE ASSOCIATION PLAN IS NOT AVAILABLE IN THOSE STATES. 
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WAVES TRANSMITTED THROUGH A LIVING TOOTH BY 
A BURR REVOLVING AT A VELOCITY OF 75,000 RPM. 
XYLOCAINE INTERCEPTS PAIN SENSATION CAUSED 
BY FRICTION, VIBRATION, PRESSURE, AND HEAT. 
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DENTISTS USE XYLOCAINE BECAUSE XYLOCAINE WORKS Qj 
50,000 XYLOCAINE INJECTIONS GIVEN EVERY HOUR 


RELIABLE / fast acting with high diffusibility. RELIABLE / predictable action — effective in 
RELIABLE / profound depth and adequate 97 per cent of all procedures. 

duration of anesthesia. RELIABLE / topical anesthetic— swab, 
RELIABLE / wide margin of safety — packs or instillation in a cavity. 
nonirritating to tissues and relatively RELIABLE / bibliography of over 400 
nonsensitizing. published reports. 


RELIABLE / PROVED / PREFERRED / In the final analysis, only clinical experience can assure the 
Survival of a drug. It is, therefore, gratifying to know that the performance of Xylocaine, in both 
dentistry and medicine, appraised in the light of current findings, confirms the original observa- 
tions made more than a decade ago. Xylocaine has stood the test as a reliable and highly effective 
local anesthetic. 


XYLOCAINE® LOCAL AND TOPICAL ANESTHETIC (‘asicnervscswrows 


(BRAND OF LIDOCAINE®) 


VSN NI (ON ‘ivd 
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Why Homer Jackson’s work is important to you... 


Talking on the radio-telephone is Homer Jackson, 
both a scientist and a buyer for a company processing 
Florida oranges into frozen juice concentrate. 

He has just made a decision that’s important to 
you. He has analyzed some sample oranges from the 
grove in the background and found that they have 
the optimal blend of sugar and acid to make the true 
orange taste and that they are of the proper texture. 
(Testing for vitamin C comes later.) Homer Jackson 
knows that these oranges are of a quality to meet the 
exacting regulations required by the Florida Citrus 
Commission. 


These standards for quality in citrus products are 
the highest in the world. This is important to you and 
your patients because juice made from the best oranges 
will be nutritionally best for your patients . . . to say 
nothing of its increased delicious flavor. It will con- 
tain abundant amounts of vitamin C and rich, natural 
fruit sugars. 

It’s good nutrition to encourage people to drink 
orange juice. It makes good sense to persuade them 
to drink orange juice that is packed full of Vitamin C, 
and that you know tastes good because it has the right 
sugar-acid ratio. 


Citrus Commission, Lakeland, Florida 
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CYSTS OF THE JAW: Third of a series 
The developmental cysts: Six cases 
detected radiographically 


Diagnosis of developmental cysts is easily 
made since members of this family possess 
the usual radiographic features of cysts— 
round, oval or elliptical shape—homoge- 
neous radiolucency—distinctively sharp 
borders—and hyperostotic peripheries. In 
addition, their lack of association with 
neighboring teeth, as well as their specific 
locations (median line, between lateral 
incisor and cuspid, incisive canal region, 
etc.), are of particular aid in identification. 


, While developmental cysts can be 
readily demonstrated, particular care 
should be taken to obtain radiographs of 
clarity and definition, thus to establish not. 
only identity but area encompassed. Figure 1: Median alveolar cyst. Here expansive cystic pres- 

sure has disturbed the normal positions of central incisor. (Two 

radiographs have been trimmed and combined to produce 
above graphic recording of the cyst.) 


Figure 2: Median palatal cyst. Note median but more pos- 


terior location. Teeth, therefore, are in normal position. 


Figure 3: Median palatal cyst. Observe 
its elliptical shape. 


Radiographs and caption material from the 
Division of Stomatology, School of Dental 
and Oral Surgery, Columbia University, New 
York City. 

Reprints of this and subsequent advertisements 
available upon request. Please rapa 
quantity desired and use intended. 


Order Kodak dental x-ray materials from your Kodak dental dealer. 
X-ray Sales Division, EASTMAN KODAK COMPANY, Rochester 4, N.Y. 
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Figure 4: Median palatal cyst. An 
unusually large lesion. 


Figure 5: Globulo-maxillary cyst: Although appear- 
ance of lateral incisor suggests non-vitality, it is vital 
and normal. In this case, usual cystic features are 


not clearly visible. 


Figure 6: Nasopalatine cyst: Note 
position leteral to median line. Only 
one vestigial duct was involved. 


Follow the Radiographic Rule of Two 
for quick, accurate diagnosis 


Rule No. 1: Always make sufficient radiographs. 
This helps save time for everyone. 


Rule No. 2: Make sure radiographs are uniform 
and of top quality. (Particularly 
important where treatment over a 
period may be involved.) 


And finally, remember: Kodak dental x-ray film 
and Kodak dental x-ray chemicals are made to 
work together... made to produce uniform, 
dependable results when used together! 


For best results . . . choose from these 


outstanding Kodak dental x-ray films: 
Packaged in moisture-vapor-proof 
laminate, hermetically sealed, and 
in a cardboard carton. 


Kodak Bite-Wing Ultra-Speed 

Dental X-ray Film... Kodak 

Periapical Ultra-Speed Dental 
X-ray Film. 


Kodak Bite-Wing Radia-Tised 
Dental X-ray Film... Kodak 
Periapical Radia-Tized Dental 


ES X-ray Film, 


Kodak Occlusal Super-Speed 
Dental X-ray Film. 

Extremely high speed for radiog- 
raphy of the dental arches. 


For extraoral dental radiography: 

Kodak Blue Brand—high sensitivity; 

Kodak Royal Blue—greatest speed 

yet available with intensifying 

sereens; Kodak No-Screen—high con- 
trast and high speed. 


Kodak Dental X-ray Developers and Fixers: gf 
Single-solution liquid concentrates or 
quick-dissolving powders. Each makes 

1 gal. solution. 


MORE INFORMATION .. . LESS RADIATION! 
To minimize radiation both to patient and to operator 
... to assure better radiographs (more detail, less 
blurring from movement): 

1. Use the faster Kodak dental x-ray films; 

2. Cut exposures to recommended minimum; 

3. Process in Kodak dental x-ray chemicals, 


Send for “How to Prevent Tooth- 

ache” by Howard R. Raper, 

D.D.S. 50 copies without cost. 

Additional copies $1.00 per ys 
hundred. Interest your ae 

yatients in tooth 

Kodalk 
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PATIENT “CHECK-UP”... 


@ Advertisements like the one reproduced These ORAL B ads appear every month, 
here "check up” on your patients, remind- between January and December, in nine 
ing them of the importance of the three- consumer magazines that reach over 100 
minute brushing period. million people. ORAL B is advertised in: 


READER'S DIGEST, LADIES’ HOME JOURNAL, SUNSET, CO-ED, SEVENTEEN, EVERYWOMAN’S FAMILY CIRCLE, 
CORONET, PARENTS’, PRACTICAL HOME ECONOMICS; also in 33 national and regional dental publications. 


use the Drush 
that protects 


Onat B performs two jobs thor- 
oughly every time you brush. This 
means complete cleaning plus gentle 
gum brushing. But take the 
time your dentist recommends — at 
least three minutes. ¥ 
Ora B is specially designed with 2,500 
close-set, smooth-top fibers — firm 
enough for good polishing action yet 
supple enough to brush gums gently. 
Ask your dentist about Orat B for 
every member of the family. Then try 
it, to keep teeth and gums healthy 
between dental visits. 


ORAL B (CANADA), LTD., Toronto, Canada 


ORAL B COMPANY, San Jose, California Vater 


i if Te | 
| 
your 
0, 10d — 
= 


PATIENT 
COMFORT! 


SELF ADJUSTING DENTURE RELINE MATERIAL UNDER ACTIVE FUNCTION 


Ajusto immediately relieves tired and irritated tissues and restores 
comfort and adhesion lost as tissues recede from new dentures. Patient 
gets instant and continuous relief. Old dentures should be relined peri- 
odically to maintain correct vertical 

dimension and restore healthy vitality 

to supporting tissues. 


In addition, AJUSTO is excellent for 
temporary relines, to stabilize bite 
blocks and try-ins without damaging 
the master model. 


AJUSTO powder and liquid has been 
carefully compounded to provide a 
balanced cushioning effect with proper kit enough 
flowability to accurately reproduce paca for 10 to 15 re-lines. Stand- 
minute details of the tissue under rd package $8.50, Economy size (3 


uantity) $18.50. Available 
functional usage. your now. - 


For further details write to upper epplication 


<> 


7512 S. GREENWOOD e CHICAGO 19, ILLINOIS 


a lower application 
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You can 


The image of dentistry reaching the public mind 
and attracting youth to the profession is based 
upon the practicing dentist. It sees him << a 
respected member of the community, 
fortable circumstances, with professi 
among his colleagues, with a strong : 
responsibility and with an honest dedication to 
the service of others. As long as this image is good, 
dental schools will continue to obtain qualified 
and able students. 

If you are concerned about today’s youth, you 


% DENTAL SCHOOLS 
AD ALABAMA 
A School of Dentistry 
University of Alabama 
Birmingham 3, Alabama 


Dental Aptitude Testing Program 


Tests to be given at following times 


CALIFORNIA 


A School of Dentistry 
College of Physicians and Surgeons 
San Francisco 3, California 


School of Dentistry 


October 6-7, 1961 of California 
Francisco 22, California a 
Janvary 5-6, 1962 n Francisco 22, Cali 
School of Dentistry 
April 27-28, 1962 University of Southern California 


Applicants for 1962 Freshman Classes 


PROCEDURE TO BE FOLLOWED: 


Los Angeles 7, California 


School of Dentistry 
College of Medical Evangelists 
Loma Linda, California 


1. Obtain directly from the school or schools in which DISTRICT OF COLUMBIA 
you are interested their admissions application. Scheel of Dentistry fe 
Completed admissions applications are to be er ae oe. a 
returned to the schools. 
2 College of Dentist 
2. Obtain the special application form and brochure Howard University 


for the aptitude tests from the school or from the 
Division of Educational Measurements. This com- 
pleted application is to be returned to the Division 
of Educational Measurements, Council on Dental 
Education, American Dental Association, 222 East 
Superior Street, Chicago 11, Illinois. 


. The completed application form and $15.00 test- 


ing fee must be received in Chicago by September 
22, 1961 for the October testing dates; by 
December 15, 1961 for the January testing dates; 
and by April 13, 1962 for the April testing dates. 


Washington 1, D. C. 


GEORGIA 
The School of Dentistry 
Emory University 
Atlanta 3, Georgia 


ILLINOIS 
Chicago College of Dental Surgery 
Loyola University 
Chicago 12, 


The Dental Schoo! 
Northwestern University 
Chicago 11, IMinois 


SPONSORED BY COUNCIL ON DENTAL EDUCATION OF THE AMERICAN DENTAL ASSOCIATION 


. 
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the profession. The American Dental Association 
provides publications—you provide the contact. 

Write to the Council on Dental Education, 
American Dental Association, 222 East Superior 
St., Chicago 11, Ill., for: Dental Aptitude Testing 
Program, Careers in Dentistry, and Dental Students’ 
Register. Single copies free. 


recruit dental students 


can promote an interest in dentistry as a career 
among your patients, in your schools and your 
community. As a dentist in your community, you 
are a valuable aid in recruiting future members of 


College of Dentistry 
University of IIinois 
Chicago 12, IMinois 


INDIANA 
School of Dentistry 
Indiana University 
Indianapolis 2, Indiana 
1OWA 
College of Dentistry 


State University of lowa 
lowa City, lowa 


KENTUCKY 
School of Dentistry* 
University of Kentucky 
Lexington, Kentucky 


School of Dentistry 
University of Louisville 
Louisville 2, Kentucky 


LOUISIANA 
School of Dentistry 
Loyola University 
New Orleans 18, Louisiana 


MARYLAND 
Baltimore College of Dental Surgery 
University of Maryland 
Baltimore 1, Maryland 


MASSACHUSETTS 


Harvard School of Dental Medicine 
Boston, Massachusetts 


Tufts University School of 
Dental Medicine 
Boston 11, Massachusetts 


MICHIGAN 


School of Dentistry 
University of Detroit 
Detroit 26, Michigan 


*FIRST CLASS ACCEPTED FOR SEPTEMBER, 1962 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 
School of Dentistry 
University of Minnesota 
Minneapolis 14, Minnesota 


MISSOURI 
School of Dentistry 
The University of Kansas City 
Kansas City 6, Missouri 


School of Dentistry 
St. Louis University 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
St. Louis 10, Missouri 


NEBRASKA 
School of Dentistry 
The Creighton University 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoin 8, Nebraska 


NEW JERSEY 
School of Dentistry 
Fairleigh University 
Teaneck, New 


College of Dentistry 
Seton Hall University 
Jersey City, New Jersey 


NEW YORK 
School of Dental and Oral Surgery 
Columbia University 
New York 32, New York 


College of Dentistry 
New York University 
New York 10, New York 


School of Dentistry 
University of Buffalo 
Buffalo 14, New York 


NORTH CAROLINA 
The School of Dentistry 
The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 
College of Dentistry 
The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
Cleveland 6, Ohio 


OREGON 
Dental School 
University of Oregon 
Portland, Oregon 


PENNSYLVANIA 
School of Dentisiry 
Temple University 
Philadelphia 40, Pennsylvania 


School of Dentistry 
University of Pennsylvania 
Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Pittsburgh 13, Pennsylvania 


TENNESSEE 
School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
Memphis 3, Tennessee 


TEXAS 
College of Dentistry 
Baylor University 
Dallas 10, Texas 


University of Texas Dental Branch 
Houston 25, Texas 


VIRGINIA 
School of Dentistry 
Medical College of Virginia 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 
West Virginia University 
Morgantown, West Virginia 


WISCONSIN 
School of Dentistry 
Marquette University 
Milwaukee 3, Wisconsin 


PUERTO RICO 
School of Dentistry 
University of Puerto Rico 
San Juan, Puerto Rico 
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Authoritative Knowledge 
...Brilliantly Presented 


SURGERY OF THE 


ORAL CAVITY and the 
technique of controlled tooth division 
by Wilton W. Cogswell, D.D.S. 


Offers a QUICK reference source 
of competent intraoral information 
in “SEMINAR” form 


..-Combines the visual presentation of 
step-by-step surgical procedures, as re- 
created by the realism of full color stereo 
photography, with the author’s running 
commentary — 1400 pictures for hand- 
viewing or projection. 

..Provides comprehensive coverage of 
diagnosis, preoperative planning and sur- 
gery techniques for the 57 oral problems 
most likely to be confronted in dental 
practice. 

.-. Demonstrates the applications of con- 
trolled tooth division. 

Offers current scientific knowledge for 
personal study and for teaching in a form 
that assures more rapid and thorough 
understanding. 

. Available — in complete “Packaged 
Seminar” set including 2 volumes, 1400 
pairs of color transparencies, illuminated 
viewer, transformer, fitted carrying case. 
Price $166.00 


THE WILLIAMS and WILKINS COMPANY a 
428 East Preston Street + Baltimore 2, Maryland 


Please send me a set of SURGERY OF THE 
ORAL CAVITY for 10-day free examination. 


= more complete information 
Queeribine'§ SURGERY OF THE ORAL CAVITY. 


Name_ 


City. Zone. State. 


INDIAN HEAD SILVER POINTS 


Paper Points * Union Guttapercha Points 
Micrometric (Matched Sizes) 


Packed in glass vials eli ti 

Made in sizes 1 to 12 corresponding to the sizes 

of Union Broach Micrometric Files and Reamers. 
Silver Points 

Box of 120 Assorted (10 each, 1-12) $12.00 

Box of 60 Assorted (1-6 or 7-12) $ 6.00 

Pkge. of 10—any 


Pap 
Box of 530 Assorted (1- ne 
Box of 200 (1-6) (7-12 

Points 
Box of 530 (1-12) 
Box of 450 (1-6) (7-12) 


$ 6.50 
$ 4.75 

UNION BROACH co., INC. 
80-02 SIst AVENUE, ELMHURST 73, N. Y. 


EYESTRAIN 


you need 


the oral 


3-0 MAGNI-FOCUSER 


Constant focusing on your patient’s mouth, 
especially when new hi-speed equipment is 
used can mean tired, strained eyes at the end 
of the day. MAGNI-FOCUSER magnifies 
the field of operation, relieves eyestrain, and 
gives true 3-D perception of depth. Leaves 
both hands free to work. Worn with or with- 
out regular eyeglasses. Normal vision resumed 
by raising head slightly. Weighs only 3 
ounces. Precision ground optical glass. Order 
from your dealer or send $12.50 for 10-day 
trial. Money reftinded if not fully satisfied. 


EDROY PRODUCTS CO. 
Dept. 16 480 Lexington Ave., New York 17, N.Y. 
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Along with the toothbrush, most 
dentists now recognize dental floss 
as a valuable and effective aid in 
caries prevention. 

Nine out of ten dentists ques- 
tioned in a Fauchard Academy poll 
said they recommend floss or 
DENTOTAPE®, with 71% citing 
caries prevention as the principal 
reason. The dentists also recog- 
nized the need to instruct patients 


in the proper use of dental floss. 
Three out of four said they handle 
this task themselves. 

Because proper usage is so im- 
portant, Johnson & Johnson now 
offers a free booklet, “How to Use 
Dental Floss.” To get copies for 
your patients, mail the coupon. 


JOHNSON & JOHNSON, Dept. A-7, New Brunswick, N. J. 


Sirs: Please send me__ 
(quantity) 


copies of “How to Use Dental Floss.” 
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THE 
NEW IMPROVED 
MIDWEST 
LUBRI-KLEEN 
SYSTEM 


FOR MIDWEST BALL BEARING CONTRA ANGLES 


Requires only one spring conduit for both coolant and 
Lubri-Kleen tubes. Brings oil and coolant to the contra 
angle faster than previous Lubri-Kleen models. 


THERE IS NO SUBSTITUTE FOR AUTOMATIC 
LUBRICATION ...LUBRI-KLEEN GUARANTEES A 
CONTINUOUS MEASURED FLOW OF OIL TO 
CONTRA ANGLE HEAD BEARINGS...ELIMINATES 
DEBRIS INFILTRATION INTO VITAL HEAD 
BEARINGS. 


Manua! lubrication leaves periods of “‘dry running” 
that is harmful to bearings. The Lubri-Kleen provides 
an ‘Air Seal'’ that keeps grit out of the head. Clean 
bearings run better... last longer... cut repair costs. 


3 NEW MIDWEST 
CONTRA ANGLES 


These three new contra angles 
eliminate the need for latch type 


FOR USE WITH FRICTION carbide burs and diamonds ...use 


your friction grip type burs as used 


GRIP (F.G.) TYPE BURS in your air turbine unit. 


Plastic sleeves reduce vibration 
through a cushioning effect and 
afford greater accuracy in the re- 
lationship of the bur and contra 
angle. Axial and radial play are 
eliminated which all adds up to... 
MORE PATIENT COMFORT. 
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CLEAN DIRTY 
Actual photograph shows ball 
bearing used with Lubri-Kieen 
system and deteriorated ball 
bearing not used with Lubri- 
Kleen system. 


LUB 
GALE BEARING CONTRA ANGLE SYS 


For use with Friction Grip (F.G.) Burs and Diamonds. 4 - 
For Speeds up to 100,000 r.p.m. cei: 


Pree 
=i 


BALL BEARING CONTRA ANGLE 


CONTRA ANGLE 
For use with Friction Grip (F.G.) Burs and Diamonds. 
For Low Speed Use (12.000 r.p.m. Maximum). 


Lubri-Kleen System 


IMPORTANT 
—CAN BE 


RI-KLEEN 
YSTEM 


Lubri-Kieen System 


MIDWEST DENTAL 
MANUFACTURING CO. 


1980 N. HAWTHORNE 
MELROSE PARK, ILL. 
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American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


application for housing accommodations 


“4 30°” 
102nd Annual Session, American Dental Association 
October 16-19, 1961 — Philadelphia 


Reservation requests for housing accommodations should be made by completing 
this application and mailing it to A.D.A. Housing Bureau, P.O. Box 5440, Chicago 7. 


Make your reservation now! Assignments will be made in order received. 


Scientific session and exhibits will be held in the Convention Hall. Meetings of the 
House of Delegates will be in the Sheraton Hotel. 


Indicate the date you will arrive in Philadelphia and check the form of transporta- 
tion you will use as well as the departure time. 


Reservations will be held only until 6 p.m. of the day of arrival unless specific 
arrangements are made with the hotel or motel. 


If rooms listed are not available, an assignment will be made, whenever possible, 
to a hotel or motel in the same area. 


PLEASE PRINT OR TYPE 


| 

Name of applicant 

STREET ADDRESS city ZONE STATE | 

Date Arriving Auto Plane Train Date Leaving. 

accommodations | 

Hotel Hotel I 
FIRST CHOICE FOURTH CHOICE 

Hotel Motel | 
SECOND CHOICE FIRST CHOICE | 

Hotel Motel I 
THIRD CHOICE SECOND CHOICE j 

( Single occupancy, rate to range from $ to $ per day. 
CJ Double occupancy, double bed, rate to range from$______ to$. per day. 2 names must | 
(1) Double occupancy, twin beds, rate to range from$_______ to $_______ per day. ) be listed below | 
C) Suite of FOOMS, including parlor, rate to range from $ to $ per day. | 
Rooms will be occupied by: 
| 

NAME ADDRESS ciTy STATE | 

| 

| 

NAME ADDRESS ciTy STATE | 

| 


“APY: 
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HOTEL SINGLES pous.es 


. Barclay NO VACANCY 


. Belgravia......... NO VACANCY 
. Bellevue Stratford. ..... NO VACANCY 


. Benjamin Franklin...... 9.00-12.00 12.50-17.50 
Drake NO VACANC 


John Bartram.......... 7.50-8.50  12.00-16.50 
. Penn Sherwood......... 6.50 10.50-14.00 

. Robert Morris .......... NO VACANC 

. Roosevelt.............. NO VACANC 
9.00-12.00 
9.85-14.00 16.00-18.00 
. Walnut Park Plaza...... 8.50 11.00-13.00 
. Walt Whitman.......... 10.50-12.00 
. Warwick NO VACANC 


re) 
OF 
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MOTEL SINGLES DouBLES 
18. Cherry Hill Inn......... 10.00-14.00 15.00-20.00 
19. Franklin Motor Inn... ... 12.00 16.00 
20. General Lafayette Motel.. 8.00 10.00-13.00 
21. Hamilton Court......... NO VACANC 
22. Howard Johnson Motor 
15.00-20.00 


DEL PHIA HO MOT! 
8 
Oo *Headquarters hotel — special form required 
2TH 
¥ 6TH 
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8. WHITE 


TO HELP 
MAKE 

CAVITY 
PREPARATION 
EASIER! 


NEW "2-IN-1" BURS FG and RA 


NEW LONG FG FISSURE BURS 


NEW SMALL FG FISSURE BUR 


RA 
FG 


CARBIDE BURS 


A unique “2-in-1”’ bur for undercutting at the 
same time you are extending fissure. Needed 
in the many situations calling for an inverted 
cone combined with a long head. 


This versatile bur also takes the place of two 
burs. It is a fissure bur with a round cutting 
end to make the opening vertical cuts. Fissure 
is extended by moving bur laterally. 


Time-savers for full and three-quarter crown 
preparation involving removal of tooth struc- 
ture on the long axis of the tooth. The 3 bur 
heads are approximately 50% longer than those 
of conventional fissure burs—but the overall 
length of the bur is not increased. 


This small flat end fissure bur is needed for 
making very small openings or extensions. 
Valuable in children’s work. 


All S. S. White carbide heads are designed for fast, 
smooth cutting without clogging or vibration. 
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NEW! 


2 PRACTICAL CARBIDE BUR ASSORTMENTS 


CARBIDE aur ASSORTMENT No.48 


FG Carbide Bur 


1 Uni-Biock Free 


NEW 


UNI-BLOCK 
HANDY FOR BURS 


36 small holes—specially 
formed to hold all types of 
carbide burs. 

Clear plastic lid protects 
burs from dust. Lid serves 
as base when Uni-Block 

is in use. 

Bur numbers can be 
written on Uni-Block in 
pencil or ink. Easy to 
erase, too! 

6 large holes—burs placed 
here after use to 

be sterilized. 


THE S.S.WHITE DENTAL MFG. CO. 


Assortment No. 48 


CONTENTS: 365 plain burs, 12 
dentate burs, 1 end cutting bur, dentate burs, 1 end cutting bur, 


Price $65.89 


omy “1.00 


PHILADELPHIA PA. 


77 
¢ each Nos. %. 1. 2. 4. 57. 170. 171 
each Nos 557s, 568s, 700s. 708. 957 
= 
RA Carbide Bur 
q 
Assortment No. 48 
: 1 Uni-Biock Free 


DAILY LOG | 


for Dentists 


Good records are easy to keep 
The 1962 Daily Log is now ready to pro- 
vide you with complete business facts 
about your practice — overhead; receipts; 
charges; taxes; net earnings. No book- 
keeping knowledge required — adaptable 
to any practice. 

Saves time and worry 
Only a few minutes a day required to keep 
efficient practice management records — 
nothing is left to chance or memory — your 
tax returns can be verified quickly, easily. 

Welcomes comparison with any system 

Easy to use —designed specifically for 
your profession. Used and preferred by 
thousands of dentists since 1932 — recom- 
mended by tax experts and accountants 
as a shortcut to office efficiency. 

Fully dated for easy reference 
Month, date and day printed on each 
Daily Page. Looseleaf forms post-bound 
in attractive, dated cover. 

PRICE: One page a day, complete with 

monthly and annual forms. Hours from 8:00 

A.M. to 8:30 P.M., 15 minute intervals, dated 

for 1962 ‘eas $7.75. 

SATISFACTION GUARANTEED 
THE COLWELL COMPANY 
262 Kenyon Road, Champaign, Illinois 


DD Please send me the 1962 Daily Log for Dentists. 
Remittance enclosed. 


(1 Please send me more information plus FREE Record 
Supplies Catalog Kit. 


Address 


City State 


ELECTRO-MALLET 


Operates on the new principle of high frequency 
malleting at reduced intensity without sacrifice of 
foil density. Recognized as superior by leading 
dental schools and nationally known foil operators. 
The Electro-Mallet is equally advantageous 
for condensing amalgam. 

A 30-day trial without obligation to purchase is 
available to foil operators. Please write for details. 


Me Shirley Products $25 Son 


, Calif. 


$1,000 to $5,000 
Personal 
Loans to 

Professional 


Men 
Strictly Confidential 


A nationwide Executive Loan Service 
designed for responsible professional 
men as a convenient supplementary 
source of personal credit. No collater- 
al, no endorsement, no embarrassing 
investigation. All details handled by 
mail from the privacy of your office. 
Monthly repayments up to 2 years if 
desired. References: 

Chase Manhattan Bank of New York 

First National Bank of St. Paul 

Crocker-Anglo National Bank of San Francisco 


For full particulars write 
Mr. A. J. BRuDER, Vice Pres. 


Industrial Credit 
Company 


St. Paul 2, Minnesota 
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Why 

so many 
dentists have 
joined the 


PLAN 


The A.D.A. Group Life Plan underwritten by Great-West Life, is 
individually tailored to your needs . . . protecting your family 
during those vital years of peak responsibility — growing family, 
growing practice. The Plan provides $20,000 basic life insurance up 
to age 60 ($30,000 in the event of accidental death), with benefits 
adjusted to ycur reducing needs of later years. New premium rates 
are lower than ever (see table). And a new clause has been added 
waiving premium payments in case of permanent disability prior 
to age 60. 


The new low yearly Write today for complete 
premiums are: information to: 
$40 to age 30 A.D.A. GROUP LIFE PROGRAM 

The Great-West Life Assurance Company 
* $80 from age 31 to 40 1035 Field Building 
© $160 from age 41 to 50 135 S. LaSalle Street, Chicago 3, Ill. 


© $260 from age 51 to 60 THE 
e $300 for reducing amounts Great-West Life 


beyond age 60 ASSURANCE COMPANY 
HEAD OFFICE, WINNIPEG, CANADA 


YOUR FUTURE IS OUR BUSINESS TODAY 
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S. S. WHITE NO. 13 Dark coin Gold color. Finishes beau- 


tifully. Stands up to severe stress. 
Use it for hard inlays, thin % 
crowns, incisal angles over-facings, 
slice preparations, pontics and 


anterior bridge abutments. 


For hard, type C THE S.$. WHITE DENTAL MFG. CO. 
inlays 


HOWARD 


DENTAL TOURS 


0 T L Scientific Dental 


In Conjunction With October ee Protector 
ASIAN DENTAL CONGRESS 7 


17 DAYS — $1496 


Attend the officially constituted international 
dental meeting In Tokyo and join our Sth an- = 
nual Orient Tour, an ail inclusive escorted | 
program organized by J. D. Howard, a Pacific | m IT REALLY PROTECTS! 
Specialist who visits the Orient three times a Against dental injury. 
year. Tour price includes jet roundtrip travel | 
between West Coast and Japan, deluxe hotels, 
all meals, tips, and a most extensive schedule 
f Of special dinners, parties and entertainment. 
With us, you enjoy the Orient instead of just 
seving it. 


APPLY: 
HOWARD TOURS 
578 Grand Ave. Oakland 10, Calif. Plast o Guard 
| Copitel Cour Concourse: / 
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SAVES YOu TIME...INCREASES YOUR EFFICIENCY 
Designed as a result of exhaustive time and motion studies, the Cervical Tray 
Unit, once set, lets you raise or lower your patient without the need for readjust- 


ing the light, tray or handpieces . . . because they all move with the A 
Sitting or standing, everything you need is constantly at your finger = : 


ways within your operating field of vision. Write for further information. 


DENTAL INSTRUMENT CORP. 
Miry Brook Road, Danbury, Conn- 
>. 


~~ 


4442. 
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FOR SATISFACTORY ANESTHESIA IN ALL PROCEDURES 


Now, with two solutions on hand, you have a choice of preparations to 
serve all the anesthetic needs of daily practice. 

For rapid acting,** well tolerated** anesthesia of comparatively 
BRIEF DURATION® — as in high-speed restorative procedures... 
simple extractions...children's dentistry...and whenever vasocon- 
stricting agents are contraindicated — choose new CARBOCAINE 3% 
without vasoconstrictor. 


For satisfactory* anesthesia of LONGER DURATION, well tolerated, 
with a wide margin of safety *” — as in oral and periodontal surgery 


C. Carbocaine in local anaesthesia in the oral cavity. Odont. 
54 1958. 2. Feldmann, G., and Nordenram, A. The anaesthetic effect of 

ocaine and lidocaine. Svenska Tendl. -Tidskr. 52:531 1959. 3. Weil, C., Welham, 

F *s., Santangelo, C. and Yackel, . Clinical evaluation of mepivacaine hydrochlo- 
ride by a new method. J.A.D.A. 63: Be Fiuly 1961. 4. Dobbs, E. C., and Ross, N. The new 


SHORTER DURATION 


BOCAINE 


Brond of mep:vacoime HC 


4 
1 
: q 
— — — 
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CHOOSE RINE CONFIDENCE 


.-. quadrant dentistry ...pulp canal work — CARBOCAINE 2% with 
Neo-Cobefrin® is the anesthetic of wide professional acceptance. 


# Successful practices need BOTH preparations for routine procedures. 
; Choose CARBOCAINE in any case...use CARBOCAINE with the full 
a assurance you are using an anesthetic that meets the highest stand- 
x ards of efficiency and performance. 


THE SELECT ANESTHETICS FOR ROUTINE USE 


* loca! anesthetic, Carbocaine. New York State D.J. (to be published). 5. Wessman, 
ks T. A private practitioner's view of a local anesthetic without a vasoconstrictor. Sverig. 
5 Tandilak.-Forb. Tidn. No. 3 1959. 6. Schwarzkopf, H. A further advance within the 
= field of odontological local anesthesia. Deutsche Zahnarztebl. No. 24 1959. 7. Ross, 
= N., and Dobbs, E. C. A preliminary study on Carbocaine. J.A.D.S.A. 7:4 Nov. 1960. 


| 


Grond of mepivocaine HC! 


ith NEO COREFRIN” 


Bron Of smerdet: 


¢ 


1450 Broadway * New York i8, N.Y. 


CARBOCAINE AND NEO-COBEFRIN (BRAND OF LEVO rin) ARE THE (REG, U.S. PAT. OFF.) OF STERLING DRUG INC, 
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AVAILABLE 
AGAIN! 
HOLIDAY 
GREETING- 
APPOINTMENT 
CALENDAR 


Response to the ADA Christmas Greet- 
ing-Dental Health Education-Appoint- 
ment Calendars was so enthusiastic that 
we are offering them again this year. 


Tastefully designed for sending to your 
patients, the calendar includes brief den- 
tal health messages and space for dental 
and other appointments. Illustrated in 
full color by one of the country’s top 
cover artists. 


Ordering at this time will insure early delivery of your Holiday 
Greeting-Calendars. Note the following improvements: 


Two 4-color dental health education pages at back of booklet 


Larger space for noting appointments 
Better paper stock 
One line imprint of name available, if desired 


Imprint prices are as follows: 100-249, $1.50 per order; 250-499, 
$2.50; 500-1,000, $4.00; over 1,000, $4.50. 

The price for the Greeting-Calendars remains the same as last year: 
$18.00 per hundred, plus imprinting. Order yours now. 


American Dental Association, Order Department 696 
222 East Superior Street, Chicago 11, Illinois 


Please send me A.D..A. Greeting-Calendars plus 
envelopes. [] Check enclosed. () Bill me. 


() Please imprint. (Type or print name below) 
Do not imprint. 


Name. 


Address 


City Zone__State 
Illinois purchasers please add 4% for Retailers’ Occupation Taxes. 


a 
re. 
¢ 
ctober 1962 4 ‘ : 
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/f your 
community 

does not have 
fluoridated 
drinking water... 


Consistent and 
continuous 
sodium fluoride 
supplementation 


is highly effective 


and safe in the 
prevention of 
dental caries. 


Od Arnold, F. A. Jr., McClure, 

J. and White, C. L.: Dental 
1:3-12 (October) 1960. 
2.) Muhler, J. C.: J.A.D.A. 61:431 
(October) 1960. 


make their teeth 
more resistant to 
future tooth decay 
puridé Lozi-Tabg 


STANDARDIZED SODIUM FLUORIDE IN 
PLEASANT-TASTING LOZENGE-TYPE TABLETS 


One LURIDE LOZI-TAB daily ... during the formative 
calcification of teeth... will make teeth more resistant 
to future caries and insure better dental health. 


Compatible with office applications of stannous fluoride 
and/or daily brushings with toothpaste containing 
fluoride. The effects of dietary fluoride and topicaily 
applied stannous fluoride appear to be additive.? 


DOSAGE: One LURIDE LOZI-TAB daily partially dissolved in mouth 
before swallowing. 


COMPOSITION: Each LURIDE LOZI-TAB contains 1.0 mg. fluorine 
(from 2.2 mg. sodium fluoride). One tablet provides an amount 

of fiuoride ion which is approximately equivalent to that contained 
in drinking water with 1.0 ppm fluorine. 


AVAILABLE ON YOUR PRESCRIPTION in bottles of 100. 
Contraindicated in communities with drinking water containing 
fluoride in excess of 0.3 ppm. 


HOYT SAMPLES AND LITERATURE — Write Medical Department 
HOYT PHARMACEUTICAL CORP., NEWTON 58, MASS. 
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SILICONE-ELASTIC 
IMPRESSION MATERIAL 


Injecto Tray 
with | 
“Piggy-back” 


cylinder 


‘New rigid tray, large enough to include up to 
teeth, enables dentist to take full mse 

‘tage of amazing properties of LASTIC 55 ( 

ee accurate impressions without distortion. 


TECHNIQUE 
(1) Adapt tray with wax strips. 


(2) Place mix of LASTIC 55 


(3C) into injection cylin- 
der and along lingual % 
wall of tray. 


(3) Seat tray, forcing mix 
through interproximal 
spaces from lingua! to 
buccal surface. 


(4) Inject contents of injec- 
tion cylinder by pressing 
plunger slowly with finger 
tip. 

RESULT: 
An excellent, accurate, bubblefree impression. 


‘Write for brochures No. 129 and No. 130 


PFINGST « company, inc. 


62 COOPER SQUARE e NEW YORK 3, N. Y. 


Visit our Booth 844 at the 
National Dental Convention in Philadelphia, 
October 15-19, 1961 


@® Bigger, stronger motor—a full 1/5 or 
1/8 HP for maximum torque at all 
speeds 
@ Speeds to 12,000 or 45,000 RPM, 

depending on model 


@ Arm has offset pulleys and individual 
axles for smoother, quieter operation 
and longer belt life 
@ Engine inspection ports let you 

do the simple maintenance that 
avoids costly repairs 


@ Wide choice of models—bench, wall, 
floor, Unette type or unit mounted 


Ask your dealer of write for literature 


EMESCO DENTAL CO. 


ae 

| COMPARE—and you too wil 

| >, | 4 
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(Translation) 
Doctor ...you can't 
build the Great Wall 
of China in your 
dental operatory!"’ 


969-996 


RINN RADIATION BARRIER... Thick walls and 
high ground once constituted necessary elements in 
solving problems in defense. Today, the vantage point 
is more likely to be a team of scientists. At Rinn, such 
teams are developing new concepts for the control of 
radiation of which its dental Radiation Barrier is a 
notable achievement. Economy of space, weight and 
cost have all been considerations in perfecting this 
positive radiation safeguard which is both aesthetically 
attractive and precision engineered. This 6 feet 2 
inches high by 30 inches wide shield operates on free- 
swinging wall brackets with full support on steel ball 
bearing casters. Has generous dual viewing leaded 
glass window. Both sides are covered by a beautiful 
mar-resistant, patterned chrome-pigmented Mylar. 
$139 list. Mobile mount and legs (not illustrated) $30 
additional. For further information see your dealer or 
write Rinn Corporation, 2929 North Crawford Avenue, 
Chicago 41, Illinois. Catalog of the complete Rinn 


line is available upon request. 


LEADERS IN THE DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 


Printed in U. S. A. 
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Ultra Speed Technique No. 2 
using 


BUSCH-WIDIA 
ENAMEL SHAVERS 


Preparation of M.O.D. Inlay 


(Time—20 minutes) 


Note: For protection of 
adjacent teeth use of 
Cervix Matrix is sug- 


Opening and 
Extending Occlusal 
Using ao BUSCH-WIDIA 
UNIVERSAL C.C. Fissure bur No. 558U, or a 
No. 558, commence from centre of occlusal 
and extend mesially and distally to proximal. 


Establishing Proximal 

Shoulders 
Using ENAMEL SHAV- | 
ER No. 1731, extend 
preparation into prox- 
imal embrasure. 


Using same ENAMEL 
SHAVER No. 1731, es- 
tablish gingival seat. 
You may finish the gin- 
gival seat with a 
HORICO DIAMOND INSTRUMENT No. 25x 


] 


8MM 


1731 173la 173Lra 173lp 
Square, Square, Round, Round, Pointed 
endcutting safe end endcutting safe end endcutting 


Write for complete catalog. 


PFINGST « company, inc. 


62 COOPER SQUARE* NEW YORK 3, N.Y. 


| 


Visit our Booth 844 at the 
National Dental Convention in Philadelphia, 
October 15-19, 1961 


a necessity for every office!!! 
UNION BROACH 


Glass Bead Sterilizer 


(DEEP WELL) 


Used for absolute sterilization of all root canal 

instruments, paper points, cotton pellets, mouth 

mirrors, burs, instruments, etc. Used successfully 

in dental schools and hospitals. 

¢ Will not damage cutting edges or the temper of 
any instrument. 

* Sterilization achieved in 3 to 10 seconds. 


Price $57.50 
Complete with . . . 
* Glass Beads * Heat Resistant Glass Dish 
* Stand * Divider for Dish 
* Thermometer * Insulated Screwdriver 


UNION BROACH CO., INC. 


80-02 SIst AVENUE, ELMHURST 73, N. Y. 


You can say it with words or you 
can say it with pictures, but it's 
best to say ‘t with... 


COLUMBIA 
DENTOFORMS 


If you 


do not have 
our 

Catalog 

#33, 

write 


for your 
COLUMBIA 
copy DENTOFORMS 


today. 


COLUMBIA DENTOFORM CORP. 


“The House of A Thousand Models" 
and Home of Brown Precision Attachments 
131 E. 23rd St. * New York 10, N.Y. 


Visit our Booth 629 at the A.D.A. Meeting, 
October 15-19, Philadelphia, Pa. 


or 

| | 


969-996 Printed in U. S. A. 
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Quality with Economy 


Clinically proved oral 


penicillin therapy that 
costs your patients less 


i 
¢ 
t 


PHNTIDS 


Squibb Penicillin G Potassium 


Available in these convenient dosage forms: Pentids ‘400’ Tablets (400,000 u.) 
+ Pentids Tablets (200,000 u.) + Pentids Capsules (200,000 u.) 


SQuisB 


Squibb Quality — 
the Priceless Ingredient 


For full information, 
see your Squibb 
Product Reference 
or Product Brief. 


‘PENTIOS*® IS A SQUIBB TRADEMARK. 


AFTER NINE (9) YEARS OF SERIOUS RESEARCH SCIENCE 
HAS COME UP WITH A PRACTICAL 100 PERCENT 
PERFECT RUBBER IMPRESSION TECHNIC. 


This new, complete impression technic takes only 6 to 12 minutes. We believe 
this is the final improvement and all other previously suggested technics can be 
discarded. This new rubber impression technic is for gold inlays, porcelain 
jackets, bridges and all other dental restorations. 

an Request new technic 
NOT EVEN A 


POSTAGE STAMP 


From Dr FIRST CLASS - 
PERMIT NO. 
50786 


WE WILL MAIL You 
SUGCESTIONS ON 
ELASTIC IMPRESSION 
TECHNIC AND 
OTHER INTERESTING BUSINESS REPLY LABEL 


: CHICAGO, ILL. 

DENTAL CERAMIC : No Postage Necessary if Mailed in the United States 

i 

i 
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LITERATURE. 
CuT OUT 
BUSINESS REPLY 
LABEL, PASTE TO 
ENVELOPE WITH 
YOUR NAME AND 
ADDRESS INSIDE— 
WE WILL 
PAY THE POSTAGE. 


POSTAGE WILL BE PAID BY — 
M. W. SCHNEIDER Dental Laboratory 
27 East Monroe Street 

A961 CHICAGO 3, ILLINOIS 
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Good 

to 

the 

last squeeze 


Why was this not done long 
ago? you'll think, after your first 
mix. Liquid in tubes is so conven- 
ient—no bottles to tip—no pipettes. 
Because liquid is fully protected 
from loss or absorption of moisture 
it will not deteriorate—you can use 
it to the last squeeze. 


No change in the product — you 
are still getting your preferred 
filling material. 


At a sensible price 
Powder (18 gms.) $3.60 per bottle 


Liquid (15cc) 1.20 per tube 
(Or slightly less in quantity purchases) 


DIAFIL 


For anterior and posterior fillings 
In its new, modern packaging 


Write for free sample 


(Sample liquid in bottle only) 


PFINGST « company, inc 


62 COOPER SQUARE @ NEW YORK 3, NY. 


Visit our Booth 844 at the 
National Dental Convention in Philadelphia, 
October 15-19, 1961 


See it atthe ADA Session in Philadelphia 


for Performance — Economy 
CORT 
Evacuators 


* Compact * Quiet * Powerful 
* Adjustable ¢ Easily Cleaned 


THE CORT 


with variable control 


THE CORT JR 


small portable 


THE CUSTOM CORT... .$330 


built in your cabinet 


SELF-DRAINING CORT. . .$305 


hygienic design 


CORT INDUSTRIES 


5357 N. Lydell Ave., Milwaukee 17, Wis. 
or your local supply house 


The CORT JR 


Newest 
member of 


the CORT 
family 


$185 


$285 

.. 


Announcing a New Denture Cleanser to 
meet Advanced Professional Standards 
Its name—Bon Dent 


The Bon Dent formula is a result 
of 28 months exacting research 
on problems suggested 
by Anderson & Lam- 
mie “. . . Prognosis in 
partial denture cases is 
bad if oral hygiene is 
poor . . . with a tissue 
born appliance [it] is 
particularly unfavor- 
able. Here pronounced 
inflammation of mu- 
cosa and gingivae is 
always evident.!” Simi. 
larly, Thoma & Robin- 
son report “filth under 
dentures may contribute to or be re- 
sponsible for irritative changes.?” 


Reprints available on request 
1. Anderson & Lammie: Clinical Survey of 
Partial Dentures 


Bon Dent, as an efficient brushing 
cleanser with alumino silicates — 


hexachlorophene base, 
proves remarkedly suc- 
cessful in reducing 
these potential irrita- 
tive factors. 


Baer & Klein’s stud- 
ies? of al-hex cleansed 
removable prostheses 
revealed bactericidality 
in a series of thiogly- 
collate cultures. 


Bon Dent is intend- 
ed for your recommen- 


dation in accord with the highest 
professional standards. 
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National Drug Division, The Bon Ami Co. 
445 Park Ave., New York 22, N.Y. Dept. 4 
Please send professional samples of Bon Dent 
denture cleanser to 


2. Thoma and Robinson: Oral and Dental 
Diagnosis 

3. Baer and Klein: Bactericidal Effect in 
Removable Oral Prostheses Relating toe 
Aluminosilicates-H exachlorophene et. al. 


NATIONAL DRUG 
DIVISION 


The Bon Ami Company 
445 PARK AVE., NEW YORK 22, N. Y. 
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proudly invites you 


lo a stthecviber to 


THE LIBRARY OF 
CURRENT ORTHODONTIC TECHNIQUES 


It is with justifiable pride that The C. V. Mosby Company invites 

you to become a charter subscriber to THE LIBRARY OF CURRENT 
ORTHODONTIC TECHNIQUES. Conceived and created to help the 
orthodontist broaden his understanding of the most widely used techniques, 
this Library can provide the complete and practical knowledge of each 
technique and appliance necessary to its application in orthodontic practice. 


of your belief in appliance only by 
understanding the advantages and limitations of each of these techniques 
and appliances can you evaluate the effectiveness of your present procedures. 


Initially, the Library will consist of three books: 


Shepard, 

TECHNIQUE AND TREATMENT WITH THE TWIN-WIRE APPLIANCE 

Just Published! This is the first book in the English language devoted exclusively 
to a definitive study of the twin-wire appliance. Authoritative and compre- 
hensive, this practical new guidebook can give you the complete understanding 
of this technique necessary to its application in your own practice —from a 
detailed description of the types of movement supplied by the appliance, 
through a full discussion of its mechanical fabrication, to its actual application 
to the teeth and a summary of possible results, 


Tarpley, 
TECHNIQUE AND TREATMENT WITH THE LABIOLINGUAL APPLIANCE 


Ready This Month! This new book, written by one of the recognized experts in 
this technique, Boyd W. Tarpley, D.D.S., introduces many of the new ideas 
for the use of this appliance. At the same time it provides a basic, complete 
and step-by-step sedis to all of the procedures for the construction and use 
of this appliance for the orthodontic specialist. 


Thurow, 


EDGEWISE TECHNIQUE Ready in October, 1962! 
Other relevant books will be added to this Library as they become available. 


Your Copies of the Books in 
This Library Wite to: 


The C. V. MOSBY Company 


3207 Washington Bivd., St. Lovis 3, Missouri 
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for @ £3. 9 CUTWELL CARBIDE BURS 


Keeps your stock by size and type 
ready for instant bur selection 


NEW 


BREAK-THRU 


Burs neatly filed by number. Saves space, saves time. 
in most complete line. 


CONTAINS 
' 32 Plain Cutwell Carbide Burs 
16 Crosscut Cutwell Carbide Burs 


1 Bur Handi-Rack Case 


Handsome walnut finish. Hinged to open flat. Fitted PLAIN CROSSCUT 
with dividers. Will hold 96 bur packages. Eyelets for FISSURE FISSURE 
wall pin-up included. 


YOUR CHOICE 
Friction Grip Assortment Right Angle Assortment 1557 1558 


$6732 +6352 PLAIN CROSSCUT 


*Standard assortment as shown above; ORDER FROM TAPER TAPER 
ally selected ial FISSURE FISSURE 
YOUR DEALER 


THE RANSOM & RANDOLPH CO. 


Toledo, Ohio 1170 1171 
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© contidentiall, yours @ 


4 
is anetr mai ning 
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It should. be. 
—“Confidentially ratories bas 
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Sets with a snap... pronto! 


Bonfil 


Almost as fast as the crack of a 
whip, Bonfil’s snap set is prompt 
and positive. And the filling can 
be finished only five minutes after 
it is placed! 


In addition, Bonfil adapts tightly 
to cavity surfaces, overcoming 
certain clinical disadvantages pre- 
viously associated with resin fill- 
ing materials. It can be placed by 
brush or by the flow technic. 
Completely compatible with the 
tooth, it matches enamel in ap- 
pearance, remains colorfast. 


For modern materials call on 


CAULK 


Milford, Delaware 
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I think you'll 
like Dr. Brenner, 
Mary 


Sally’s right! There’s so much patients ap- 
preciate about a modern Ritter operatory. 
The relaxing, reassuring comfort of the 
body-contoured chair. The professional dis- 
tinction of the unit, and the sensible way 
it groups everything at the dentist’s finger- 
tips. The way, in the dentist’s skilled hands, 
modern Ritter equipment takes so much of 
the dread and discomfort out of dentistry. 
And treatments go so much faster! Pretty 
good patient relations, wouldn’t you say? 
Ritter Company Inc., Rochester 3, N. Y. 


It’s the DIFFERENT Mouthwash with 
DETERGENT ACTION — DELIGHTFUL TASTE 


e Green Mint’s non-astringent formula 


e Green Mint grows in professional 
popularity because it does the job you 
want a mouthwash to do; cleans and 
deodorizes in a refreshingly different 
way. 

e Green Mint’s penetrating action 
quickly “relaxes” surface tension, cuts 
ropy saliva, removes causes of mouth 
odor. Contains no sugar. 


causes no tissue distortion . . . is ideal 
as a pre-impression rinse. As a mouth 
cleanser during and after operative 
procedures . . . leaves a “good taste”’ 
in the patient’s mouth. 


e Patients like the cool fresh taste of 
Green Mint—so different from medi- 
cated mouthwashes. 


ORDER FORM— 


BLOCK DRUG COMPANY, INC., 105 Academy St., Jersey City 2, N.J. 


Send me 


Professional Price of $2.50 per gallon. 


NAME 


gallon(s) concentrated Green Mint at Special 


Charge my account. 


ADDRESS 


CITY 


ZONE STATE 
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See Demonstration at Crescent Booths 523 & 525 
A.D.A. Meeting, Philadelphia, October 16-19 


Now, the Wig-I-bug is more va/uab/e to you 
than ever before... because it can be used 
to mix silicate cements and other mate- 
rials as perfectly as it has always mixed 
amalgam alloy. This dependable aid to bet- 
ter dentistry mixes efficiently, uniformly, 
quickly and without waste. If you do not 
have a Wig-l-bug in your office, delay no 
longer. Available in Black, White and a 
choice of Colors at your dealer's. 


W Mixes in 10 to 20 seconds. ¢ 
Y Uniform consistency. 
No wast e of po wader. . Crescent Silicate Cement is sup- 


plied in capsules ready for instant 


Y Disposab/ e capsule avoids mixing. 24 pre-measured capsules 
cleaning slab and spatula. 


CRESCENT DENTAL MFG. CO., 1839 So. Pulaski Road, Chicago 23, II 
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TOOTHBRUSH... 
THE PROFESSION’S CHOICE 
to promote more effective brushing 

and better oral health: 


Py-co-pay is available in 

a wide range of textures to fit every 

individual need—medium, hard and 

extra hard nylon; “‘Softex”’ multi-tufted nylon; 
hard and extra hard in first cut Chungking 
natural bristle (all natural bristle brushes are 
“‘Duratized” for longer wear). All brushes are 
“Steratized” to sanitize the brush. 


BLOCK DRUG COMPANY, INC. 


“Quality Products for Dental Health” 
Py-copay recommended by more dentists than any other toothbrush. 


= 
= 
STRAIGHT, RIGID HANDLE | 
permits adequate control for correct brushi | 
sing. 
| 


in 
dental 
infections 

consider 


easier for your patient... easier for you 


CAPSULES 


Tetracycline HCI with Citric Acid Lederle 


easy to administer, more acceptable than pharmacy. 250 mg. (blue-yellow) capsules. 
injections, minimal risk of severe allergic Average adult dosage: 4 capsules daily. 
reaction [J no need for sterile preparation of 

needle, syringe, or solutions [ effective Precautions: The use of antibiotics occasion- 
against a wide range of infecting bacteria... ally may result in overgrowth of nonsusceptible 
side effects are minimal and mild. Available organisms. Constant observation of the patient 
for office use, or on prescription, from any _ is essential. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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IMPROVED! 
tastes better! 
foams deeper ! 

rinses more 


easily ! 


IMPROVED FORMULA DENTU-CREME 


and DENTURE BRUSH 


Here is Wernet’s “Home-Care Pair” for denture patients, better than ever— 


Improved formula DENTU-CREME 
with new, long-refreshing taste, deeper 
foaming, easier rinsing. Careful re- 
search made it possible to add these 
“patient appeal” benefits while re- 
taining Dentu-Creme’s safe, superior 
cleaning action. 

Consumer panel tests show denture pa- 
tients overwhelmingly prefer Wernet’s 
improved formula Dentu-Creme. Typi- 
cal comments: “It foams so well and 
rinses so easily . . . cleaning seems faster 
now.” “My dentures haven’t sparkled 
so since they were new.” “Gives me 
less worry about denture breath.” 


WERNET’S DENTURE BRUSH, 
with large, easy-grip handle and two 
functionally designed bristle heads, 
cleans the entire denture without harm 
to precision contours or delicate char- 
acterization. 

Let Wernet’s improved formula Dentu- 
Creme—teamed up with the double- 
header practical Brush—help YOUR 
patients follow recommendations to 
“Keep up the good-home-care habit.” 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N.J. 
“Quality Products for Dental Health” 
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POST-CONVENTIO 
TOUR OCT. 20-25 


El Morro Fortress 


Puerto Rico, 


The Puerto Rico Dental Association and the Colegio de Cirujanos Dentistas 
de Puerto Rico invite you to attend our annual scientific meeting and post- 
convention tour at this Island of Enchantment. 


The program includes outstanding clinicians of the nation plus a very 
attractive schedule of social activities and tours of the island. Price of the tour 
includes round trip transportation, first class beach hotels (two in a room), 
tours of the island, social events and banquets. Cost of the package tour: 


$287.00 per person or $249.00 per person 
For additional information and reservations write to: 


TROPICAL TRAVEL AGENCY, INC. 
411 Parque St. Stop 23 Santurce, Puerto Rico, U.S.A. 
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— Save ‘Money - 
Gost of a “Standard” Unit 

operating efficienc 

operating finesse for you, Doctor, and only 
Weber hes It. 


t's mew 


cor of custom mc 


an A 
Buy it sither way) 
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It’s an Air Turbine for quicker, easier and more pro- 
ductive dentistry. 


Choose from 2 improved handpieces — (one tubing does for both) 
Contra-Angle Handpiece for routine procedures 


Variable Speed Foot Controller — Zero to 80 Ibs. 
Air Pressure — Toe pressure on accelerator pedal con- 
trols bur speeds — faster speeds for rapid reduction 
of tooth structure — slower speeds for cutting of 
dentin decay removal and fine finishing. Toe button 
permits use of handpiece as a chip blower, using 
clean filtered air, free from oil ¢ontamination. 


It's a UN-ette — the handsome Weber compact unit 
with new 20 degree OFFSET BOWL to bring instru- 
ments and controls closer to the operator. Unique 
instrument and bow! mounting — Syringe, Handpiece, 
Saliva Ejector and bowl are carried in swinging 
holders that afford real convenience for you and your 
assistant and complete accessibility to the chair for 
your patient. 


New — Weber 3-Way Syringe — With Warm Air — Water or 
Atomized Spray — only Weber has it — beautifully styled — trim 
—finely balanced — only one lever— move sliding lever to ‘‘air'’ 
or “water’’ or “spray’’ — as convenient as the slide on your 
flashlight — no effort — no loss of time — positive water control 
from a drop to a stream, by mere thumb-tip pressure. 


ie Other Turbinette Features: Aero-Hydro-Therm Warmer, swinging 
instrument holder — warm water to drinking cup — call button 
— Dental Engine may be adapted. 


WEBER 


VERB 
i The Manufacturing Company - Canton 5, Ohio 


New Straight Handpiece for impactions, etc. ym A 
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ADVANCED 


INSTITUTE American Hospital 
ON Association Headquarters 
CHICAGO, ILLINOIS 


HOSPITAL / November 28-30, 1961 
DENTAL REGISTRATION FEE $45 


SERVICE 


The institute will indicate avenues of expansion for the 
established dental service. The development of hospital 
dentistry for the general dentist, the dental service as a 
diagnostic service to’ the hospital and the extension of 
hospital dental service to special patients will be discussed. 
The economic factors to be considered in the operation of 
a dental service will be the subject of a panel discussion. 
All dentists interested in hospital dentistry should plan 
now to attend. 


conducted co-operatively by 
AMERICAN DENTAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


co-sponsored by 
AMERICAN MEDICAL ASSOCIATION 


(The Fourth Conference on Graduate Education in Oral Surgery under 
sponsorship of the American Society of Oral Surgeons will be held 
Monday, November 27 at the American Hospital Association building.) 


Council on Hospital Dental Service 
American Dental Association 

222 E. Superior Street 

Chicago 11, Illinois 


Please send me the program preview and application for the Advanced Institute 
on Hospital Dental Service. 


Name 


Address 


City. Zone State 


; 
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refreshing flavor —deodorizing 
—Cleansing—mildly astringent 


Astring-0-Sol’ 
Mouth Wash 


American Ferment Division, 
Breon Laboratories Inc.. N Y.18.N Y 
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Classified advertising 


Forms close on 20th of second month preceding 
month of issue. 

Remittance must accompany classified ads. 
Classified advertising rates are as follows: 

30 words or less—per insertion 

Additional words, each 

Answers sent c/o A.D.A no extra charge 
Replies to A.D.A. box number ads should be 
addressed as follows: 

American Dental Association 

222 E. Superior Street 


Chicago 11, Ill. Box 


Box number must appear on the envelope. 
Names of box number advertisers cannot be revealed. 
— must address their replies as directed 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


ARIZONA—Southern. For sale. Well estab- 

lished, lucrative dental practice. Will include 
lovely home, if desired. Both moderately 
priced. Area of approximately 40,000 popula- 
tion. Leavin " personal reasons. Address 
A.D.A,. Box 


ARIZONA—Tucson, Available. Three-opera- 

tory office in brand new unit medical 
building located in rapidly growing high in- 
come area. Two year old equipment available, 
if desired. Address A.D.A. Box No. 440 


CALIFORNIA—For sale. Active dental prac- 

tice established 12 years. Income $50,000 last 
year. Three Ritter equipped rooms with air 
turbine located in an eight unit professional 
center in smog free city of 15,000 on Los 
Angeles and range County line. Address 
A.D.A. Box No. 441. 


CALIFORNIA—For sale. Active dental prac- 
tice established four years. Three Ritter 
equipped rooms, air turbine, in 15 unit medi- 
cal-dental building near Disneyland. $33, oq 
income last year. Address A.D.A. Box No 


FLORIDA—Orlando. For sale. Modern office, 

three operatories, private consultation room, 
new equipment, etc. Selling building, practice 
and equipment. Make offer. Write P.O. Box 
7483, Orlando, Fla. 


ILLINOIS—For rent. Well established dental 

office in growing community of 8,000 popu- 
lation, one hour from Chicago. Excellent op- 
portunity for ambitious young dentist. Equip- 
ment for sale. Former dentist deceased. 
Address A.D.A. Box No. 443 


INDIANA — Indianapolis — Northside. Service 

forces sale of well equipped, expandable, 
one-chair office and conscientiously developed 
five year old general practice in leased bunga- 
low. Space shared with pediatrician. Plumbed 
for expansion. Address A.D.A, Box 
No, 421 


INDIANA—For sale. Modern dental office and 

high class dental practice. Must be excellent 
dentist. New equipment. Contact Dr. Mary 
Turgi, 505-507 J.M.S. Bidg., South Bend, Ind., 
phone CE 3-1325. 


MARYLAND—For rent. Suitable for a dentist. 

Five rooms and bath—heated. Two rooms 
facing front on main street and Rt. 13. Best 
location. Excellent opportunity. Reasonable 
rent. Contact Mr. Harold A. MacAllen, Box 
276, Princess Anne, Md. 


MICHIGAN—Northern—For sale. Active prac- 

tice. Ritter motor chair, Ritter unit, auto- 
clave, GE x-ray, American cabinet (all three 
years old), Borden Airotor, model trimmer, 
ete. Owner paving state on account of health. 
Address A.D.A. Box No. 444. 
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MICHIGAN—River Rouge—Suburb of Detroit 

—For sale or lease. Four operating rooms, 
two private offices, as well as all other re- 
quired rooms. Three year old building, large 
parking area. Very large drawing area. Mod- 
ern, Address A.D.A. Box No. 445. 


NEW JERSEY—For rent. Corner residential 

home-office location. Twenty minutes from 
Newark. High income community. Brand new 
fully equipped office consisting of four rooms 
and laboratory. Five rooms and two baths in 
home. Leaving for graduate school. Address 
A.D.A. Box No. 446. 


NEW JERSEY—For sale. Active general prac- 
tice in Camden county. Two fully Ritter 
equipped operatories. Motor chairs, air condi- 
tioned, etc. Excellent hours. Within easy com- 
muting distance from Philadelphia. Owner 
leaving state. Address A.D.A. Box No. 447. 


OHIO—For sale. Active growing general pe. 

tice in Akron suburb of 14,000. Fully equipped 
one-chair office; second room plumbed for op- 
eratory. Contact Dr. Charles Trommer, 762 
Eastland Ave., Akron, Ohio. 


OHIO—Practice and equipment for sale. Com- 
pletely modern located in a prosperous, ex- 
panding residential community, 30 minutes 
from downtown Toledo. Only dentist in village 
of 1,850 with drawing area three or four times 
that. One operatory fully equipped, second 
partly equipped. Bungalow office consists of 
six rooms. Will lease or lease with option to 
buy. Air conditioning, modular cabinets, etc. 
Interested only in 2 man with high 
standards. Address A.D.A. Box No. 448 


OREGON—For sale. Exceptional 

tice in southern Oregon’s beautiful Rogue 
River Ma For further details write A.D.A. 
Box No. 425. 


OREGON—For lease. Portland suburban den- 

tal office. Some new equipment for sale. 
Relatively new medical-dental building in a 
Me developed area. Address A.D.A. Box No. 


Send for FREE Samples and Literatv-e Today 


SUGARLESS 
CHEWING GUM e MINTS 


CHICLECRAFT, INC., KNOXVILLE, TENNESSEE 
Makers of Fine Chewing Gum Since 1885 


“It's Parks 


Non-Cariogenic Gum and Mints 


Treat patients of all ages to non- 
cariogenic PARK’S Sugarless Gum. 
Recommend continued use . / . 
PARK’S does not promote decay! 
Made from Sorbitol and Mannitol in 
8 popular flavors. Another treat is 
PARK’S Sugarless Mints in 7 flavors. 
Start patient education for restricted 
sugar intake right in your office . . . 
treat them to PARK’S Sugarless 
Gum and Mints! 
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LASTING 
SHARPNESS 


SURGICAL SCISSORS 
AND NEEDLE HOLDERS 


TEX North of Glendale shopping 

center, corner Marsalis and Ann Arbor. 
Office space available for three or more doctors 
in a new clinic ready for occupancy about 
September 1. X-ray equipment furnished if 
desired. Approximately 50 car off-street park- 
ing area. Space available for hospital at later 
date. Residential property valued at from 
$10,000-$80,000. No other clinics or hospitals 
near this location. Doctors of dentistry, medi- 
cine, optometry, etc., general practice or spe- 
cialist, may have as much space as desired and 
it will be arranged according to your specifica- 
tions. For information call or write Dr. F. M. 
Dollar, 809 Vermont St., Dallas 16, Tex. Office 
phone WH 1-0344, residence phone FR 1-2512. 


WISCONSIN—Suburban Eau Claire. Available 

immediately. Young, growing practice, gross- 
ing well. Modern equipment and office. Ground 
floor. Little cash needed. Take over lease and 
equipment contract. Leaving to specialize. 
Address A.D.A. Box No. 450. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—San Francisco peninsula area. 

Wanted. Orthodontist for group practice. 
Under 40 years of age, military — com- 
pleted. Address A.D.A. Box No. 388 


CALIFORNIA—Associate wanted for general 
ractice in the San Jose area. Address 
Box No. 451, 


CALIFORNTA—Dental associate wanted. Male 

or female, full time employment but no part- 
nership. Crown and bridge work. Beverly ow 
practice. Must be experienced. Address A.D.A 
Box No. 452. 


MASSACHUSETTS—Associate wanted. Must 

be experienced. Excellent position for dentist 
leaving the Armed Forces. Small town in west- 
ern Massachusetts. Address A.D.A. Box No. 
453. 


NORTH DAKOTA—Streeter. Very good op- 

portunity for dentist. Nearest dentist 16 
miles. No other dentist closer than 28 miles. 
Contact Gerhart Dewald, Sec., Streeter Lions 
Club, Streeter, N. D 


OREGON—Want associate in oral surgery- 

intravenous anesthesia. Practice and new 
building to right man. Give information re- 
garding internships, residencies, boards, years 
of private practice, age, marital status in first 
letter. Address A.D.A. Box No. 454, 
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: THE COMBINATION 
: VAC-U-VESTOR AND POWER-MIXER 


A true “Space Saver" for superior efficiency 
and results. 


A single unit for 
SPATULATION 
VACUUMIZING 
VIBRATION 


Two separate drive shafts: for vacuum- 
mixing and vacuum-investing by VAC- 
U-SPAT, another drive for vacuum- 
mixing larger quantities plasters, 
stones, etc — even alginates with 
the VAC-U-MIXER. 


| 
LOUISVILLE KY 


WISCONSIN—Central. Orthodontist wanted to — JERSEY—Hygienist wanted. Address 
start September 1962 for a 20 month period. L. F. Reilly, 15 W. Ridgewood Ave., 
Formal edgewise training required. Excellent me N. J. 
salary with percentage of gross. Modern office 
with two trained personnel. Present orthodon- 
to school. Address A.D.A. Box 
0. 


OPPORTUNITIES WANTED 


Oral surgeon completing third year A.D.A. 
approved training desires association with 
Wanted. A well trained oral surgeon to prac- tice. Licensed in California an nols. . 
tice with a well established group located dress A.D.A. Box No. 406. 
in the northeastern Atlantic states. Apply to 
P.O. Box 760, Elberton, Ga. 


HYGIENISTS 
lowa graduate with eight years’ general prac- 

KANSAS — Wanted. Hygienist for general tice experience desires position in industry, 

practice. Recall system used nine years. research or administration. Married, 40 years 
Former hygienist married, left. Three high 0d. Experienced in all phases of dentistry. 
schools, and state college in excellent family Address A.D.A. Box No. 456. 
= 12,500. salary a apprpximetely 
$5, . Contact Dr Edmund, Jr., Hays, 


Oral surgeon, three years’ approved training 

including good general anesthesia back- 

MASSACHUSETTS—Hysgienist wanted for es- ground, two additional years as Army oral 

tablished office 30 miles north of Boston. Air surgeon, desires association or opportunity to 

conditioned. Salary $90.00 for 37 hour week. locate ye AS 1962. New York license. Willing 

Annual paid vacation and sick leave. Annual to ~_ other Boards. Address A.D.A. Box. No. 
pay increases, Address A.D.A. Box No, 456. 
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BITE-WING TABS 
“MAKE ANY FILM A BITE-WING FILM 


« NO GLUEING 
NO WAITING 


JUST PRESS FLAPS 
TO ANY FILM WRAPPER 


B.S. POLISHERS 


one of 20 dental products made by 
YOUNG DENTAL MFG CO « ST. LOUIS 8, MO 


Pennsylvania licensed dentist, 27, married, 

completing military obligation October 1961, 
desires association with group or private prac- 
titioner in Greater Philadelphia area. Address 
A.D.A. Box No. 459. 


Pennsylvania licensed dentist, age 43, desires 

to take two year university course in ortho- 
dontics. Wishes to become associated part 
time before and during course and full time 
upon completion. Address A.D.A. Box No. 458. 


iMeR GIFT! 


BEAUTIFUL 
SILVER 
BUTTER DISH 
by F. B. Rogers with removable filigree glass liner. Yours 
for adding to or opening a new account of $1,000 or more. 
While they last. 
HIGHER 


% Current Annual Rate 
EARNINGS 


PAID FOUR TIMES 


ALL ACCOUNTS INSURED TO $10,000.00 


'S OVER Funds postmarked by the tenth 
eo tt of the month earn from the first. 


MUTUAL SAVINGS 


PASADENA 


344 EAST COLORADO BLVD. PASADENA, CALIFORNIA 


Please open my in the of 
(Check or M.O. enclosed) 


ADDRESS 
city 


STATE 


r 
NAME 
L 


Dentist, over 30 years’ experience, desires po- 

sition in industry, institution or other sal- 
aried position. Have general practice and 
cerebral palsy institution experience. Fine ref- 
erences, if needed. Address A.D.A. Box No. 460. 


WANTED TO BUY 


Oliver-Irish-Wood: Labial Lingual Technique 
published 1940, sought for purchase. Reply to 

Dr. Toof A. Boone, Suite 414 Southern United 

Bidg., Macon, Ga., phone SHerwood 5-6965. 


Wanted. Two No. 155 Consolidated American 

cabinets. Write or call giving 
color, price. Dr. Olin W. Owen, 1201 . More- 
head St., Charlotte 3, N. C. 


FOR SALE 


CALIFORNIA—For sale. S. S. White unit, 

coral, light, $125; two floor mats $25; Gomco 
aspirator $50; Huppert oven $20; vibrator $15. 
Address A.D.A, Box No. 461. 


1IOWA—For sale. Ritter model E unit, ivory; 

Ritter model B Trident with thermo syringe, 
ivory; Ritter closed footboard pump chair; 
Pelton E & O lights on units; miscellaneous 
supplies and laboratory equipment from mod- 
ern office of deceased dentist. Address Miss 
Helen Brucher, 230 Central Ave., S.E., 
Mars, Iowa. 


212 
PRODUt : 
WSS POLISH 
FREE 
SAMPLES | | 
KUMFORT-TYME CO. ] 
84590 WASHINGTON BLVD. CULVER CITY, CALIFORNIA | 
| 
| | 4 
| 
| 
| 


NEW_ JERSEY—For sale. Clinical camera. 

Praktica 35 mm. coated f2.8, mounted on 
portable Atco unit including 110V rapid re- 
cycling stroboscopic close-up ring, dual photo- 
floods, distance and picture identification 
guide. Camera demountable for use separately. 
Takes color or black and white. Excellent con- 
dition. Cost $373. Will sell for $250, including 
case with 42 s/s cheek retractors thrown in. 
a ste Inc., 2023 Kerrigan Ave., Union City, 


OHI0O—For sale. Ritter Audiac, silvertone col- 
ored. Excellent condition, ht tapes, 
nine months. Address A.D.A x No. 


PENNSYLVANIA—For sale. Two transo- 
graphs, excellent condition. Priced most rea- 
sonably. Address A.D.A. Box No. 463. 


INTERNATIONAL 
DENTAL CONGRESS 


July 7-14, 1962 
Cologne, Germany 


Full information as to tours or independ- 
ent travel . now available. Travel by shi 

or by air. ial planes leave July 6 

from New aan or Chicago. Write the 
undersigned direct or have your travel 
agent do so. Complete help given free 
without obligation. 


C. W. Carrick 


Travel Consultant for U.S.A. Section 
FEDERATION DENTAIRE INTERNATIONALE 
Box 67 
Oberlin, Ohio 


BRUSH with the ends of the bristle he 


These scientifically designed brushes clean with the ends 
of the bristles—not the sides. They reach into the 
crevices and other spaces other cleansers don't pene- 


trate, 


Require minimum pressure; generate no heat, 


Specify ‘“Robinson's"—through your dealer. 


wi... 


2911. Atlantic Ave. Brooklyn Y. 


BRISTLE 
DISCS 


MANUSCRIPTS WANTED 


The INTERNATIONAL JOURNAL OF ORTHODONTICS, a new publication of the International 
Academy of Orthodontics, is in need of papers dealing with orthodontics or related subjects. 
Original research articles, clinical procedures, case reports, items of interest and questions to 
the Editor are welcomed. All manuscripts must be original and unpublished. Forward all 
material to J. Haldane Soutar, D.D.S., Editor, 5828 N. Adenmoor, Lakewood, Calif. 
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For Dentists... send for your 
complimentary copy of this book that tells... 


How a partnership “Buy-Out” agreement 
can protect your practice and your estate 


This comprehensive new book — Professional- 
Partnership Purchase Plans — is must reading 
if you have now, or are planning to form, a 
partnership with one or more members of your 
profession. Authoritatively written in a direct, 
easy-to-understand style, it will bring you up 
to date on the latest developments in the pro- 
fessional partnership field. 

You will learn how best to protect your own 
estate and your partnership with an adequately 
funded “buy-out” a; ment ... what tax 
benefits you should look for . . . how the 
" ill” of each partner can be provided 
for. Through a study of typical case histories, 
the book will increase your ability to judge 
and select the proper plan to fit your own 
situation when you sit down with your attorney 
and underwriter to review or set up your 
partnership-purchase agreement. 


WHY YOU SHOULD HAVE A PURCHASE PLAN 
Without a partnership-purchase agreement a 
large part of the value you have built up in 
your practice over the years may disappear at 
your death. While your partner or partners 
may wish to compensate your estate for your 
share of the firm’s assets and for the continuing 
practice your reputation brings in, a precise 
cash value is difficult to determine. Frequently 
this situation leads to costly litigation and 
delays in settling your estate. Alternatively, as 
a — partner, you are faced with the 
problem of compensating your deceased asso- 
ciate’s estate. 

With a partnership-purchase agreement an 
exact amount of compensation will have been 
agreed upon. Tax liabilities will be minimized. 
Settlement can be completed quickly and to 
the satisfaction of all parties, including the 
Internal Revenue Service. 

If your plan is funded by life insurance, 
compensation can be made immediately with 


TO PROTECT YOUR PARTNERSHIP age a 

n 

INTERESTS AND YOUR ESTATE YOU Purchase and Crose-Purchase plans described 
SHOULD BE FAMILIAR WITH THE ane 

of available plans ¢ Detai iscussion of the 

BOOK. A PARTIAL LISTING: interest ¢ The problem of “good will” ¢ Use 

of a Trustee Recent tax ruliogs e References 

to pertinent cases « Specimen Agreements 


This authoritative o+-poge book was written b 
Alden Guild, J.D., in collaboration with Deane C. 
Davis, President of National Life of Vermont, 
and David F. Hoxie, Associate Counsel of the 
Company. 


no sudden need for you or your partners to 
raise additional cash. aay od funds are 
built up. You can always certain your 
estate will receive precisely the amount of 
money you intended it to have. 


For a complimentary copy, write (on your 
professional letterhead, please) to 


National Life Insurance Company, 
Montpelier 5, Vermont. 


National Life of VERMONT 


Insurance Company Montpelier 


FOUNDED IN 1650... A MUTUAL COMPANY... OWNED BY ITS POLICYHOLDERS 
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Partials 


_ 


ORDINARY TicoNIUM 


Photomicrographed cases specially 
etched to show grain structure. 


TOCON 


You can’t tell a good par- 
tial by its looks because 
most look alike. Ticonium 
is different! For instance, 
every Ticonium partial 
contains a fine grain 
structure which provides 
superior strength. Insist 
on Ticonium from your 
Ticonium franchised 
laboratory. 


DIVISION OF CMP INDUSTRIES, INC. 
ALBANY 1, NEW YORK 
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INHERENTLY HEMOSTATIC — Effective in various 
blood dyscrasiae.(Utilize hematological therapy where indicated.) 


DOES NOT FRAGMENT — Easily sutured in place if 
desired. 


COMPLETE ABSORPTION — No instance of untoward 
reaction observed in hundreds of cases. 


Before using SURGICEL Absorbable Hemostat, consult the detailed information 
accompanying the package or which is available on request. 


Supplied: Sterile, SURGICEL Knitted Fabric Strips—'/2”x2”in individual glass vials. 


«fohmson 


DENTAL DIVISION 


2 


= . for control of bleeding 
dental and oral surgery 


COLGATE 
TOOTHBRUSH 


INNER-CORE 
BRISTLES 
To Clean, 


OUTER-CUSHION 
BRISTLES 
Gentle To 
The Gums 


DESIGNED TO 
CLEAN TEETH CLEANER, 
BE GENTLE TO THE GUMS 


Look at the core of this new Colgate Toothbrush! 
Short, tough, tapered bristles to clean and polish 
teeth—brush away film and stain. The outer- 
cushion bristles are longer and softer—designed to 
remove hidden food specks and be gentle to the gums. 

We sincerely believe this combination of two 
kinds of bristles is a powerful new decay fighter 
worthy of your consideration. 


© 1961, COLGATE-PALMOLIVE COMPANY 


FAMOUS NAME IN DENTAL HYGIENE FOR OVER 60 YEARS 
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Special Offer! 


YOU SAVE $2.50 
If you order your 
1962 AMERICAN DENTAL DIRECTORY 


... now! 


You'll find countless uses for the new, all-inclusive 1962 American 
Dental Directory . . . And, if you order your copy right now at the 
special prepublication price of $12.50—you save $2.50 over the regu- 
lar $15.00 price effective November 1. 


The big, 1,300-page Directory contains the most complete listing of 
individual dentists and dental organizations available in this country 
at any price. Includes: 


* Listing of more than 100,000 dentists — both alphabetical 
and geographic — in the 50 states, territories and posses- 
sions. Includes members of the Federal Dental Services. 


* Complete addresses of these dentists including coded 
information on type of practice, dental school and year 
of graduation, year of birth and ADA membership status. 


* Classified directory of dental specialists. 


The Directory also lists dental educational institutions, national dental 
organizations and their key personnel, national and state board require- 
ments, hospital internships and residencies. Order your Directory 
now and save. 


Order Department 698 
American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 


Please send me copies of the 1962 American Dental Directory 
at $12.50* per copy. My remittance is enclosed. 


Address 


*Offer expires October 31, 1961. Shipment first of January. 
Illinois purchasers please add $.50 per book for Retailers’ Occupation Taxes. 
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for 
dental \ 
pain 


of trauma, infection, 
dental or surgical procedures 


Zactirin 


Ethoheptazine Citrate (75 mg.) with Acetylsalicylic Acid (325 mg.), Wyeth 


analgesia PLUS anti-inflammatory benefits 
e relieves pain 
®@ non-narcotic, nonaddicting, well tolerated 
@ Two ZACTIRIN tablets are equivalent in analgesic (Oph 
effectiveness to codeine, 32 mg. (14 gr.) plus 
acetylsalicylic acid, 650 mg. (10 gr.). me oa 


Wyeth Laboratories Philadelphia 1, Pa. 
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FOLDOX makes “hoxing’’ of any size 
impression in just «> seconds 


Saues Timel 1. Preserve the life of FOLDOX 
by simply painting the collar 


with ACRYFOIL. No plaster 
minutes lost through 
boxing or waiting for 
models to set before 


will adhere to the collar of 
FOLDOX even if left for hours. 


trimming. 2. Place the impression on the base of the foam rubber 
Eliminates the unnec- former, as in figure one. 

essary hazard of ship- 

ping impressions. 3. Then fold walls with light pressure 
Comes in sets of one GF ’ around the periphery of impressions 

upper, one lower. and tray. Clip together and cast. 


FREE 8 oz. bottle 

of ACRYFOIL 
with the purchase of one 
FOLDOX Model Former. 


One sale to each cus- You Pay ONLY $ 7.50 
tomer presenting this 


coupon. ORDER THRU YOUR DEALER! 


THE J. BIRD MOYER CO., INC. _. 


117-21 NORTH FIFTH STREET PHILADELPHIA 6, PENNSYLVANIA 


FOLDOX Model Former, reg. price $ 7.50 
8 oz. bottle ACRYFOIL, reg. price 2.50 


$10.00 


ATTENTION ALL A.D.A. CONVENTION GOERS! 
JOIN THE 5 DAY POST CONVENTION 


THE ROUND-THE-WORLD 
Cruise BERGENSFJORD 


FRI. OCT. 20 to 2 
WED. OCT. 25, '61 
SAILING DIRECT from PHILADELPHIA % 
SHIP USED AS HOTEL—TWO DAYS ONE NIGHT IN PORT 
© 100% Air Conditioned * Outdoor and Indoor Pools 5 DAY 
* Stabilizer Equipped * Pre-Release Motion Pictures 
© Six Superb Meals Each Da © Sumptuous Midnight Buffets ALL EXPENSE 
Two Orchestras — Dancing 
© All Rooms with Facilities - Every Night FARES From ‘ 
Shower and/or Toilet © Experienced Cruise Director 2 
Broadway Entertainment and Staff 4% 1 45 uP 
For Information & Reservations Call or Write ¥ 


CARIBBEAN CRUISE LINES 


Municipal Pier 4 South — Delaware & Chestnut Streets, WAlnut 5-8183, Philadelphia, Pennsylvania 
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Lavoris mouthwash helps 
you work 3 important ways 


1. “Cuts” Mucus Film. A rinse with full-strength Lavoris before an impression helps 
clear away mucus, prevents air bubbles. Many dentists now use Lavoris this way 
routinely. 

2. Keeps Operative Area Cleaner. Lavoris’ unique cleansing action effectively and 
thoroughly cleans away mucus, food particles and impurities. Use Lavoris Spray 2 
strength or stronger. (Wouldn’t you rather work in a Lavoris-clean mouth?) 

3. Helps Promote Patient Comfort. To nervous patients, even minor discomforts 
loom large. The pleasant taste and feel of Lavoris refreshes, helps keep them at ease. 
The bright red color of Lavoris helps mask minor hemorrhage. 


used by more dentists than any other onauaa 


® 


PROFESSIONAL GALLON SIZE, ONLY $2.50. 
Send check to LAVORIS, Vick Chemical Co., Division of Richardson-Merrell inc., Box 8155, Phila., Pa. 
Samples for office and patient use available on request. 


S 
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You Save More than Money 
with U.S. Savings Bonds 


You can save automatically 
with the Payroll Savings Plan. 


You now get 334% interest 
at maturity. 

You invest without risk 
under U.S. Government 
guarantee. 

Your money will never be 
lost or destroyed. 


You can get your money, 
with interest, any time you 
want it. 


You can buy Bonds where 
you work or bank. 


And remember, you save 
more than money. 


@ 


The U. S. Government does not 
pay for this advertising. The 
Treasury Department thanks The 

Advertising Council and this 


You want her to grow up in a peaceful world. 
Bonds are one way to help make sure. 
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Now Available in PELLETS AND FILINGS 
ULTRA BRAN MICRO-FINE and NON ZINC 
FILLING ALLOY 72% or 68% 
Gives the most homogenous mix, thus permits 
smooth wax-like carving. Develops high initial 
and permanent strength, with corresponding 
low flow. Assures permanently sealed cavities. 
Resists tarnish and oxidation. Fillings retain 
mirror-like lustre indefinitely. 
Carefully graded to contain round micro-fine 
particles. This enables removing the excess 
mercury, thereby increasing the strength of the 
filling. 


Ultra Brand 72% & 68% appears on the ADA 
list of Certified Dental Materials. 


Use ULTRA-BRAND NON-ZINC Micro-Grained 
ALLOY OF PELLETS when cavities must be 
filled under the adverse conditions of in- 
complete dryness—for instance filling chil- 
dren’s cavities. 


Ask your dealer for 10 oz. plus FREE pack- 
age. It is moderately priced and superior in 
performance. 


H. JELINEK 
DENTAL ALLOY 
71 Murray S*. 
Ask for Our Special Convention Offer N. Y.7, N.Y. 
Visit Our Booth No. 343 A.D.A. Exhibit, Philadelphia 


MOVING? 


Unique Sending us your new address 

and postal zone in advance will 
The only publication of its kind, help to avoid any interruption 
Dental Abstracts each month keeps in the delivery of your A.D.A. 
the general practitioner informed of Journal. 


new developments in all areas of 
dentistry throughout the world. Prac- 
tical, useful articles presented in 
concise, readable digest form. Keep Old Address__ 
up-to-date on new drugs, instruments 
and technics being used successfully. 
1 year subscription: $8 ($9 abroad). 


Name 


Subscription Dept. 700 


American Dental Association ties 
222 E. Superior St. 
Chicago 11, Ill. (CO Private Practice Student 


Federal Service Other 


dental 
Mail to: Bureau of Membership Rec- 
abstracts ords, American Dental Association 
222 East Superior Street, Chicago 11, 
Illinois. 
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Question: 


HOW MANY PATIENTS 
WILL YOU SEE THIS 
YEAR? Answer: 


If your practice is close to the 

national average, you'll be seeing 

nearly 1,200 patients this year for 

a total of over 3,000 patient visits. 

And, according to these unpublished 
figures of the A.D.A. Bureau of Economic Research and Statistics, 
you'll be treating even more patients next year! 


Question: What is the most efficient and productive way to 
schedule this sort of patient load? 


Answer: An official A.D.A. Appointment Book, the easy-to-use 
Appointment book designed with special features to 
help the busy practitioner. For example: 


Open your A.D.A. Appointment Book on Monday morning and your 
entire week’s schedule is laid out for you in a time-saving, easy-to- 
read format. You can schedule your appointments from 8 a.m. to 9 p.m. 
at marked hour and half hour intervals with space left for quarter hour 
appointments, too. In the back of the book is the vital, practice- 
controlling Patient Recall System, available for daily use. 


Why not let the A.D.A. Appointment Book keep you on schedule 
next year? The 1962 edition is avilable right now—so clip the coupon 
below and order today. The price? Still only $3. 


Order Department 694 
American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 


Please send me the pies of 1962 A.D.A. Appointment 
Book. My check for $3 per copy is enclosed. 


Address. 


Zone State 
IMlinois purchasers please add $.12 per book for Retailers’ Occupation Taxes. 
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ONE SMOOTH PULL 


—the film is free in your fingers 
without groping or fumbling. 


That’s the convenience exclusive 
Du Pont “Pull-A-Tab” gives you, 
saving broken nails, scratched pic- 
tures, the danger of dropping unde- 
veloped film on the darkroom floor. 


You pull the tab, slide out the 
inner lining and remove the film. 
There’s no danger of clipping foil 
or paper to the film with the hanger. 
The green tab of the packet identi- 
fies the tongue side with both tab 
and film indented with the familiar 
dimple-dot. This makes for easy 
external identification and faster 
“‘tongue-side—tube-side”’ orienta- 
tion when processed films are 
mounted for viewing. 


The packet is completely saliva- 
proof and is heat-sealed to avoid 
the use of sticky glues which might 
adhere to your fingers. This film 
is available right now through your 
supplier. If you are not enjoying the 
convenience of the “Pull-A-Tab” 
packet, why not give him a call? 


For a comprehensive Dental X- 
ray Technique Chart or compact 
Du Pont Dental X-ray Products 
Catalogue, send a card to: E. I. du 
Pont de Nemours & Co. (Inc.), 
Photo Products Department. Wil 
mington 98, Delaware. 
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Better Things for Better Living 
... through Chemistry 
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LIFE TIME 
RESTORATIONS! 


AN IMPROVED INJECTED EPOXY 


RESIN THAT COMBINES THE Epox: Don 

(U, 8. Reg. Pending) 
U LTI M ATE I N ESTH ET I c cS) *** After years of intensive research, Nu-Dent introduces 
AMAZING BONDING STRENGTH icteristics so eageriy sought for and never before 


available to the dental profession! Epox-E-Don re- 


TO GOLD. “ .GREAT RESISTANCE storations are superlatively beautiful, life-like, color 


stable. In addition, they demonstrate maximum resist- 
ance to abrasion and wear...the possibility of break- 


TO ABRASION AND WEAR! age has been just about eliminated! 


Write to the studio nearest you for detailed information on 
Epox-E-Don and other NU-DENT practice-building developments. 


nu-dent PORCELAIN STUDIO, INC. 
220 W. 42 St..N.Y. LA 4-3591, 2, 3,4, 5,6 » 9615 Brighton Way, Beverly Hills, Cal. CRestview 5-8717 
See our exhibit — Booths No. 804-806 ADA Meeting 
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